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Arizona Comoration Commission

COMMISSIONERS NI SEP 22 P . 39 DOCKETED
BOB STUMP - Chairman L LORP COMMISSIG SEP 22 2014
GARY PEARCE UUCK ION e
BRENDA BURNS VLRET CONTROL DOCKETEDBY £
SUSAN BITTER SMITH

In the Matter of:

Docket No. S-20897A-13-0391

KENTMAERK] and NORMA JEAN COFFIN
NORMA JEAN MAERKI, akaNORMA JEAN
MAULE, husband and wife, RESPONDENTS’

DENTAL SUPPORT FRANCHISE, LLC, an | EMERGENCY APPLICATION TO
ARIZONA LIMITED LIABILITY COMPANY | CONTINUE TO HEARING AND

MOTION FOR ORDER TO SHORTEN

Respondents. TIME

ORIGINAL

/
COMES NOW RESPONDENTS, Kent Maerki and Norma Jean Coffin

Norma Jean Maerki, aka Norma Jean Maule, husband and wife, Dental Support Franchise, LLC, an
Arizona Limited Liability Company, (Hereinafter “Respondents™) by and through their counsel of
record, Marie Mirch and move this court to continue the hearing in this matter that is currently set
to commence on September 29, 2014 and to continue on September 30- October 2, October 6-9,
October 20-23, 2014. This application is based the following memorandum of points and
authorities, exhibits, affidavits and pleadings on file herein.

Further, Respondents request an Order Shortening Time for the Corporations Commission
to file its response to this motion no later than Wednesday September 25, 2014, so that it the
application may be decided by September 26, 2014.

Good cause exists to grant this motion due to the fact, that Respondent, Kent Maerki suffered

a stroke on August 28, 2014, and he is not able to participate meaningfully in defending this suit
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unless and without the opportunity to engage in rehabilitation as directed by his medical providers.
Mr, Maerki offers in support of this motion, medical records and statements from his doctors to
support this request.

This request is not made for any improper or dilatory purpose, but to protect Mr. Maerki’s
health and well-being.

MEMORANDUM OF POINTS AND AUTHORITIES

1. PROCEDURAL HISTORY

On November 18, 2013, the Securities Division ("Division") of the Arizona Corporation
Commission ("Commission") filed a Notice of Opportunity for Hearing ("Notice") against
Respondents, in which the Division alleged multiple violations of the Arizona Securities Act ("Act")
in connection with the offer and sale of securities in the form of investment contracts. On December
10, 2013, Respondents filed requests for hearing in response to the Notice in this matter pursuant to
AR.S §44-1972 and A.A.C. R14-4-306.

On January 17, 2014, by Procedural Order, a hearing was scheduled to commence on June
2, 2014, with additional days of hearing scheduled during the following weeks. Respondent, Kent
Maerki, on May 9, 2014,-filed a Motion for a Continuance due to several conflicts he had with the
June hearing dates. On May 21, 2014, Mr. Maerki offered a letter from Marie Mirch in support of
his motion to continue. In the letter, Mrs. Mirch stated that she would be representing Mr. Maerki,
but had to obtain pro hac vice status. Further, Mrs. Mirch was not available for the June hearing
dates. Finally, there was an issue as to whether there was a criminal investigation pending against
Mr. Maerki.

The June Hearing dates were vacated. The hearing was the set to commence on September
29, 2014 and continue the weeks thereafter. As of this date the hearing is still set to begin on
September 29, 2014.
2. MR. MAERKI SUFFERED A STROKE.

Mr. Maerki suffered a stroke on August 27, 2014. He was admitted to emergency at
Scottsdale Healthcare and after a CAT scan and an MRI, it was determined that he had suffered a

major stroke. Mr. Maerki was kept in the hospital for two days, being released on August 28, with
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instructions to immediately visit his cardiologist and neurologist. Mr. Maerki complied with these
instructions. Mr. Maerki’s neurologist, Seth Kaufman, M.D. told Mr. Maerki that he had a
probability of full recovery after 6 months, provided he follow his doctor’s instructions exactly,
which includes stroke therapy, medication, diet, and most importantly, stress reduction, and regular
physician follow ups.

Mr, Maerki has engaged in this therapy. On September 8, 2014, Mr. Maerki’s cardiologist,
Dr. Jack Wolfson, provided a letter stating the following:

Patient, Kent Maerki, ...is under my care and due to Kent’s recent stroke and hospital

stay, I strongly recommend delaying any legal proceedings. It is important that he

maintain a low stress level for the next eight weeks, at which time I will reevaluate

?;11& Wolfson, D.O.

Exhibit 1.

On September 15, 2014, Mr. Maerki’s counsel, Marie Mirch spoke with Mr. Maerki and
learned that his doctor advised against Mr. Maerki’s participation in any legal proceeding due to his
health. Mrs. Mirch sent Division counsel, Wendy Coy a letter explaining this situation and asked
for a continuance. Included with the letter were documents Mr. Maerki had received from the
hospital at discharge and Dr. Wolfson’s letter Exhibit 2.

Ms. Coy responded by letter September 18,2014. Exhibit 3. Ms. Coy requested additional
information from Mr. Maerki before the Division could make an informed decision about the
request. Specifically, Ms. Coy asked for more medical information to support Mr. Maerki’s claims.
Ms. Coy also asked for medical releases so that she could speak directly with Mr. Maerki’s
physicians. Mr. Maerki provided releases for his counsel, Marie Mirch, Mirch Law Firm to gather
the information necessary. Fxhibit 4. Mrs. Mirch sent the releases by fax to each health care
provider on September 19,29014. Affidavit of Marie Mirch. Due to time constraints, the documents
received are presented to Ms. Coy with this motion. Counsel expects that other providers will
respond to the request for documents, but does not know the time frame. Should any become
available that are not cumulative, counsel will supplement this motion with those exhibits. Aff.
Marie Mirch.

The following documents confirm that Mr. Maerki had a stroke on August 27,2014 and was
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admitted to Scottsdale Healthcare Shea.:

Exhibit 5:

Medical records from Wolfson Integrative Cardiology. Contains SOAP note
dated September 2, 2014 regarding “Follow-up after recent hospitalization for
stroke”. The stroke is also identified as “CVA”. Mr. Maerki has history of multiple
strokes.  Mr. Maerki continues to follow up with lab tests on 9/5/14; 9/12/14;
9/15/14; and 9/17/14.

Exhibit 6 - Medical records from Barrow Neurovascular.

May 16, 2013 shows history of stroke and coronary heart disease. (P 6.1) At that
time Mr. Maerki had a “recent small left frontal infarct”. (p. 6.3)
July 9, 2013 confirms history of left frontal stroke. (p. 6.4, 6.5, 6.6). Mr. Maerki

also has a history of a heart valve replacement. (6.5).

Exhibit 7 - Medical records from Scottsdale Healthcare Shea

Discharge Summary Report , diagnosis CVA, MRI and CT indicate “new lacunar
infarct in the left caudate head”. (p. 7.1) Admitted under “stroke protocol” (p. 7.2).
CT scan shows evidence of an acute stroke”, “Diagnosis PRIMARY: Acute CVA”
(p. 7.6). History of cerebral hemorrhage. (P.7.12). “CT scan is consistent with a left
lacunar infarct”. (p. 7.13). “Left lunar infarct. (P.7.15. “Impression and Plan: Acute
right thalamic stroke - ischemic”. (p. 7.19). “History of multiple CVAs.. New lunar
infarct in left caudate head”. (p. 7.33) “Chronic lunar infarcts in the deep grey nuclei..

Small chronic right cerebellar hemispheric infarct”. (7.34).

Rules of Practice and Procedure Before the Corporation Commission Rule14-3-109(Q)
provides authority for this continuance request, “Continuance. Either prior to hearing or during a
hearing, and on a showing of good cause, a matter may be continued by the Commission or the
presiding officer for submission of further or additional evidence or for any other proper purpose”.

Good cause exists to continue the hearing. Mr. Maerki has a history of multiple stroke and
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heart problems. His most recent stroke was August 27, 2014. Mr. Maerki was admitted to the
hospital. The hospital records confirm that Mr. Maerki suffered a stroke. The records from Barrow
Neurovascular and Wolfson Integrative Cardiology confirm this diagnosis. Dr. Wolfson
recommends that any legal proceedings involving Mr. Maerki be delayed.

Mr. Maerki’s health takes priority over these proceedings. Mr. Maerki requests a
continuance of at least eight weeks to permit him time to rehabilitate from his stroke.
4. CONCLUSION

Wherefore, Respondents respectfully request that this Application be approved an that the
hearing set for September 29, 2014 be vacated. Further, Respondents request that a pre-hearing
conference be set in one month for an update on Mr, Maerki’s condition and to determine new dates
for the hearing.

Respectfully submitted this 22nd day of September, 2014.

By Mo YV

Marie Mirch, pro hac vice
Mirch Law Firm, LLP
750 B Street #2500

San Diego, CA 92101
(619) 501-6220

Counsel for Respondents




1 CERTIFICATE OF SERVICE
2 I hereby certifg that  am over eighteen years of age and employed by Mirch Law Firm, LLP.
ON the date set forth below, I served the foregoing Application to Continue Hearing and For Order
3 || Shortening Time as follows:
4 1 Wendy Coy
Senior Counsel
5 | Arizona Corporation Commission
Securities Division
6 || 1300 W. Washington, 3rd Floor
Phoenix, Arizona 85007
7
via e-mail Weoy@azece.gov
8 | Copy via overnight delivery service
9
Mark Chester
10 || Chester & Shein
8777 N Gainey Center Dr Ste 191
11 || Scottsdale, AZ 85258
12 || via e-mail mchester@cslawyers.com
13 Dated September 22, 2014,
14 BY Wu\rw@
Marie Mirch
15
16
17
18
19
20
21
22
23
24
25
26
27
28
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BEFORE THE ARIZONA CORPORATION COMMISSION

COMMISSIONERS
BOB STUMP - Chairman
GARY PEARCE
BRENDA BURNS
SUSAN BITTER SMITH
In the Matter of Docket No. S-20897A-13-0391
KENT MAERKIand NORMA JEAN COFFIN
NORMA JEAN MAERKI, akaNORMA JEAN | AFFIDAVIT OF MARIE MIRCH IN
MAULE, husband and wife SUPPORT OF
’ ’ RESPONDENTS’
DENTAL SUPPORT FRANCHISE, LLC, an | EVERGENCY APPLICATION TO
ARIZONA LIMITED LIABILITY COMPANY CONTINUE TO HEARING AND
MOTION FOR ORDER TO SHORTEN
Respondents. TIME
/
State of California )
) ss.
County of San Diego )
I, MARIE MIRCH , hereby declare:
1. I am an employee of Mirch Law Firm LLP, and co-counsel for the Respondents in
the above-captioned matter.
2. I am over the age of eighteen and am competent to testify regarding all the allegations

contained herein. If called upon to testify, I have personal knowledge of the




following facts and would testify as follows:

I make this Affidavit in support of Respondents’ Application to Continue Hearing
and For Order Shortening Time.

Mr. Maerki suffered a stroke on August 27, 2014. He was admitted to emergency
at Scottsdale Healthcare and after a CAT scan and an MRI, it was determined that he
had suffered a major stroke. Mr. Maerki was kept in the hospital for two days, being
released on August 28, with instructions to immediately visit his cardiologist and
neurologist. Mr. Maerki’s neurologist, Seth Kaufman, M.D. told Mr. Maerki that he
had a probability of full recovery after 6 months, provided he follow his doctor’s
instructions exactly, which includes stroke therapy, medication, diet, and most
importantly, stress reduction, and regular physician follow ups. I learned the specifics
about Mr. Maerki’s stroke in a telephone conversation I had with him on September
15,2014. T asked Mr. Maerki to furnish me with documentation to support his
condition.

On September 17, 2014, I received documents from Mr. Maerki. Exhibit 1 is a letter
from Mr. Maerki’s cardiologist Jack Wolfson, D.O. dated September 8, 2014.
Exhibit 1 is a true and correct copy of that letter. I also received some hospital
records.

On September 17, 2014, I sent a letter to Wendy Coy, Senior Counsel Arizona
Corporation Commission advising her of the circumstances and asking if she would
agree to continue the hearing set for September 29, 2014. Exhibit 2 is a true and

correct copy of that letter and attachments.




10.

11.

12.

13.

On September 18, 2014, Ms. Coy responded to my letter and requested further
information before she and her client could make a decision on my request for a
continuance. Ms. Coy asked Mr. Maerki to provide her releases so she could speak
directly with Mr. Maerki’s health care providers. Exhibit 3 is a true and correct copy
of the letter I received from Ms. Coy. 1told Ms Coy I would get the information.
I did not want my client to communicate directly with Ms. Coy to provide her with
medial releases. Rather, Mr. Maerki provided medical releases to me so that I could
obtain the private health information from his medical providers. Exhibit 4 is a true
and correct copy of the medical releases that Mr. Maerki provided to me on
September 19, 2014.

On September 19,2014, I faxed arelease and a letter to each provider requesting Mr.
Maerki’s medical records from August 27, 2014 to the present. I have not yet
received documents from all of the providers.

However, I did receive a response from Dr. Wolfson’s office. Exhibit 5 isa true and
correct copy of the documents that were provided to me.

Exhibit 6 is a true and correct copy of medical records obtained from Barrow
Neurovascular.

Exhibit 7 is a true and correct copy of records obtained from Scottsdale Healthcare
Shea.

At the time of this application, Ms. Coy has not seen the additional supporting
documentation I am submitting. I do not know if she will object to the continuance

[ will not be available September 23 and 24, 2014. Therefore, because of the time




constraints I am filing this motion without knowing if Ms. Coy will object.

14, Mr. Maerki is not able to meaningfully prepare for or participate in the hearing that
is set to begin September 29, 2014 and continue for up to 16 days over a five week
period. Therefore, I respectfully request that the matter be continued
I swear under penalty of perjury that the foregoing is true and correct.

Signed and dated this 22nd day of September, 2014 in San Diego, CA.

By Macw THO-

MARIE MIRCH CA Bar No. 200833
MIRCH LAW FIRM

750 B Street #2500

San Diego, CA 92101
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‘To whom it may cancern,

Patient Kent Maerki, DOB 0971371942, is under my care and due (o Kent’s
recent stroke and hospilal stay, 1 strongly recommend delaying any legal
proceedings. [Uig important that be maintaing a tow stress level for the next cight
weeks, at which time I will reevaluate hin, 1 you have any guestions in regards o
this letter, please contact me.
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10585 Mot Tolum Blvd, Suite D- 135 Paradise Valley, AZ 85253
Ted 480 535 4844 | WollsoninlegiativeCardiolagy.com | Fax 480 535 6845
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EXHIBIT 2




MIRCH LAW FIRM, LLP

750 B Street, Suite 2500
San Diego, CA 92101
(619) 501-6220

(619) 501-6980 fax

via e-mail WCoy@azec.gov

Wendy Coy

Senior Counsel

Arizona Corporation Commission
Securities Division

1300 W. Washington, 3rd Floor
Phoenix, Arizona 85007

KEVIN J. MIRCH, ESQ. *
MARIE C. MIRCH, ESQ.**
ERIN E. HANSON, ESQ.*

September 17,2014

Re: In the Matter of Dental Support Plus, Docket No. 2-208974-13-0391

Dear Ms, Coy

[ am writing on behalf of my client, Kent Maerki, to request a continuance of the hearing that is set
to be heard on September 29 through October, 2014. The reason for the request is that Mr, Maerki
had a stroke on August 27, 2014. He was admitted to emergency at Scottsdale Healthcare and after
a CAT scan and an MR], it was determined that he had suffered a major stroke. Mr, Maerki was
kept in the hospital for two days, being released on August 28, with instructions to immediately visit
his cardiologist and neurologist. Mr. Maerki complied with these instructions, Mr. Maerki’s
neurologist, Seth Kaufman, M.D. told Mr. Maerki that he had a probability of full recovery after 6
months, provided he follow his doctor’s instructions exactly, which includes stroke therapy,
medication, diet, and most importantly, stress reduction, and regular physician follow ups. Mr.
Maerki has engaged in this therapy. Mr. Maerki’s cardiologist, Dr. Jack Wolfson, provided a letter

stating the following:

Patient, Kent Maerki, ...is under my care and due to Kent’s recent stroke and hospital
stay, I strongly recommend delaying any legal proceedings. It is important that he
maintain a low stress level for the next eight weeks, at which time I will reevaluate

him.

* Licensed in CA
** ] icensed in CA & NV




Page Two
I am including a copy of that letter for you.

I request that you agree to continue the hearing at least 8 weeks in accordance with Dr. Wolfson’s
recommendation, in order to allow Mr. Maerki time to recover.

Please advise as to your position as soon as possible. If you do not agree, I will have to file a motion.
Thank you for your consideration. If you have any questions, please call me at 619-501-6220.

Sincerely,

‘ff%&tmé@—w
Marie Mirch

* Licensed in CA
** [ jcensed in CA & NV
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1o whom it may concern,

Patient Kent Muaerki, DOB 09/13/1942, is under my care and due (o Kent's
recont steoke and hospital stay, | strongly recommend delaying any legal
proceedings. 1t is important that he maintains a low stress fevel for the nest cight
weeks, al which time [ will reevaluate hiny 1 you have any questions in regards o
this letter, please contact me,

Singepely ,
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o,hlcl\ Wollson D.O,

10585 Morin Talurp Bivd, Suite D-135 Paradise Valley, AL 85253
Tal 480 535 ¢844 | WollsonintegrativeCardiology.com | Fax 480 535 6845




g§$ﬁg ) o DO NOT PAY THIES STATEMENT. THIS (8 NOT A BILL.
SCOTTS L LoBuR ) : THEINFORMATION PROVIDED BELOW IS FOR
SUCOTTSDALE  scorispaiy, A% ss2s2-1270 5 ‘
HEAEHCAR Egm =
ADDAESS SEAVICE REQUESTED

MAERK.LKENT WICYRTVaTR
~ P ,. ! 4 ADMIT  DB/27/14 DISCHARGE  (1a/28
| (aB0) BER67TE | 100100 MED | CARE i
TOLL FREE 1-886-350-7647 EXT 8776. 150500 AARE .
FEN 560181864 150600 Z AARP SUPP 1500

desde 1)
At i - KENT MAERKS

SCOTTSDALE HEALTHCARE SHEA 10632 N SCOTTSDALE R

P.O. BOX 29649 STE 479

PHOEMIX AZ B5038-0689 SGUTTEDALE AZ 85254-8199

; o ;
CZOSINTERMEDIATE CARE $,600.00
CZ50PHARMATY - 1.50
C272STERILE SUPPLY 2.30
C3501CHEMISTRY 708.00
CEUSHENATOLOBY : 847.00
C324CHEST X-RAY . 4B2.00
GSEICT S5CAN, HEAD SCAN C1:438.00
CYZUPHYSICAL THERAPY oo TBTEO0
CABUBNCURATIONAL THERAPY 481 .00
C45UEMERGENCY DEPT, 3,029.00
CA83CARDIOLDBY-ECHOCARDIOLDBY 2,208.00
C610MRI : . 7,56%.00
CHISDRUBS/DETAIL GODE 291,10
COHSTHELF-ADMIN DRUGS-NO BET CODING 13.10
C730EKB/ECE L 425,00
TOTAL CHARGES - 21,462.00
TOTAL PAYMENTS/ABJUSTHENTS 0.BQ

ESTINETED_PRT{ENT BALANCE DUE . D.DQ

Al dnsurances listed ahpve "have been billed,
¥XEXNOQ PAYMENT .15 DUE AT THIS TIHME.®xx%kx
SEFARATE BILLING from Physicisn Billing Agencies may bs sent out for
shysician(s) whe performed tast interpretations or examination svaluations.
The above chargas are for facility serviess, care and supplies, o

AFTER INGUHRANCE HAB PAID, PATIENT RESPONSIBILITY WILL BE REFLECTED ON YOUHR DETAIL STATEMENT.
SCOTTSPALE HEALTHCARE BHEA  PLEASE NUTEs THIS STATEMENT REPRESENTS ONLY THE . N
STOTTSHALE, AZ HOSPITAL BILL . CHARGES FDR PATHOLOBLSTS, RARIOLOGISTS, 21.662.00
(480) HB2-87 78 ANESTHESIOLOGISTS, EMERGENCY DEPARTMENT PRYSICIANS,




y abeg nw_w———mﬁ—m_-

LT .
0902-vZ¢ {08y} gi1ze-cze (oay) ov0t-zg8 {08h)
GGZS8 7V '9/1epsRoog . 09258 ZV '9lepsioosg 16768 7V 'S|epsSnaos
‘PAIE Yesd uosdwioy] 3 govL ‘PAIG B8YS £006 | 04 8ung 1984S Wb "3 10EL
swabeueyy vonetION] YRSH . ewebeuepy uoheuLION| YeoH wauebeueyy uoHRUWIO) YIRSH
Head uosdwoy} 2iedyljeap 3jEPSNOIS e3yg s1edyl{edy 2AEPSROOS uiocgs(Q aeafles SJEPSNOIS

"MOJaQg SIBquinu suoyd JO SBSSIPPR 3Y] JO AUR JB SN [DBJUOD O} 881 854 3|1} UC SBAI02MD PSJUBAPE

IN0A 10 s30T S1EP-03-GN JSOW SY] SABY SM BINSUB O] STt Buwmojie pue awiy ayy Bunie} 10§ NOA Juey | piooa: [RIIPSIU JNOA OJUL USISNOUL
10} MO(8q S3SSBIPPE 8] JO BUC O} SBAIIOSJIP BoUBADPE INOA §0 AdOD B puss aseald "alesyjiesH 9|2PsHo0S je SHSiA aimny ucadn Bunjew
uoisioap ((im Buay sorpue Asusane jo samod feoipaw) sealdeilp sauBApe Of ulepad Aay; se Saysim JNCA JOUsY ) Bjge 84 0} 31iSap JNo St |

‘SALLO3NIG G3ONVAQY

"swpedaq uaswaleuepy ucEULIO| YljesH SY) I9RIUOZ 9SES]D "UOREBWIO) [E0IPaL INOA 158nDas 0

"8182 UNOA INCQe SUOISIOBP SXELU O} aSN SM SPIOJaI J8YJ0 pUe 'piodal Buljjq Inok ‘PJOD8S [olpatu IN0A Sapow Siy | "piodel feuibuo ay) dasy
0} SigoujjeaH sjepsioog saunbas me] aly ) “uogeWUC JBY) O Adod e 186 0} PUB UOTBLIIOJ [BDIPSU! UMO JidY) J& %00} 0} 1ybL e aAey sjusned

‘NOLLYWHO4NI TYJIdG3W ¥NOA 1SINDIYM OL LHOIN

"ELZE-E£CE-08Y 10 OFDP-288-08Y 1€ juswpedsq uswabeueyy uolewso|

YHEBAH INO 138IU0D JO "Wiio- 35B91RY SPIODAY [BOIPAYY € UIBIGO 0] SPIOO3I-ROIRRW/SIoNSIA-Sjusiied/Blo oys mmm/diy 18 ausqem sey;

usia asesid "aunuo a[gejieAR J0U BIB JBL) PI0OS3Y UllBSH |BU0SIad NOA jo sped 1sulo 10 JISIA 31ud 1noA jo Adod [eoisAud e axi pinom noA Jj
WO YHeIUARIor MWW 1B BIISGOM H3U) JISIA JO (£967-GE2-998-L) JN-AVTIH-998-| jied esea)d ‘uoleayyou

IIBW-3 Uz BABD2] JOU OP NOA ] JO 'SOUBISISSE |eD(UYD3} AUE PABU NOA j| NOA YIm UOHBULIOMI y)eay Buibueyoxa ui sn sisisse yjesp Aejoy
'S9lEIs pauun ay) ssosoe siendsoy pue sioop Aq pesn aweu pasni; g - yiesH Aejay Aq pesemod s [EHOd 1USlied 5,2i80Ul{eaH 2|EPSH03S
“uoyeuLICUI ¥SIA Juaiedul JUSD8) ISOUI INOA SS3028 PUB JUNOOOE INOA B1B3I0 0} MOY LIC SUOIINLSUI 3PNIOUL [|IM [IBWS SIy | -

‘yeis uonensibay

ino 0} papiacid NOA ssalppe peiws ay) 0} \jeaH ARy Aq juas UORBOYROU B3 UR DAISDS! [im NOA ‘[elidsoy ay) Buiaeay Jo SINOY g¢ UIYNAA -
‘BIB0 INCA Ul PIAOAUS SIBYIO YIIM UOJBLLICUE INOA 3JBYS OS}e ABW NOA -

"$S800€ pue piomssed JNOA |0MUCD NOA 'SSIIPPE |(BWS Plfea B I 821A18S SIY] S1eAO. Of Pasu NOA [y -

‘940U pUE S)NSJ 1S9}
$8.1p3204d *SUOHEDIPBW “YSIA Jualjedut JUSIB} INOA JNOGE LOKEULIOJU SSa23. OF Q. 34 JIi NoA 'jepod EESE@:ommNEom:wE:m:th

(¥Hd) GHOOTY H1TYIH TVNOSHId ¥3H ¥O SIH GL SSIIIV ASVI JAVH O INOHS INIILYd ANIAI

sisoubeyq aBieyssIqg suonanisu| 261 yosiqg
LE 2L YLOZ/ETIZG VO PRIt )
S0LOZGECYE ‘& 100V
E-E hw.mmomoooo NMW C UYYHLIVEH noﬂ
LININIMHIVIN cswey 11vYdsS1i00s \m

) )




Zsbed

"SBUIDTEA OM} 2SBU] JO JSUNS 10} PAaU INCA PUR LDROSIUS 10} YSH JO 1OAS] JNOA BUILLISIAP 0] |BUOISSBj0Id

Yieay 40 J0j00P MNOA Ynsuos) “isje; Sieak G 850D UOIIEUIDORASL SWI) -2U0 B pasU jim sysu Yjeay jenared yyim SIENPIAIPY] SWOS "aUIJBA
Y} SAIS28. OSHE PIRCUS "BLIYISE SBY 10 S3)0WS Oym pg-61 968 Jnpe Auy "sessauf) JWoIYD UIBHas aaey oum ¢g uey; 1ebunok sjdoad Jof
PapUaWLIcIel OS(E St oupoea sit} (6g abe 1 usalb jou sem it Jt 18p|o 10} Gg abe e s)npe 12 Joj papuslwods) S ,jous [eascoownaud, ayt

"Jous ny Agead

2 9A18031 SUCHIPUOS [EIIPSLL JUOILD Uia 5S0Y) pue ‘1ep|o Jo abe jo siesA 0§ aidoad ‘uaipjyo ‘uswom weubard 1ey) weniodwt Ayedadss si Y
“13p|0 pue syjuow g ofie auoiians 10} Yoley pue Jaguisidag Jo SYJUOW ay) Ueamiaq Apead usalb 8q 0} pepuswiwosas si Joys ezuanyui, syl

LELL PIOZBTIBG WO A

I

paiesipu JON/PSIEDIpUIBNUOD nid
(1038113 SUIDORA
sisoubeiq sbireyossig suononysuj aHseyosig

S0LOTEELY # 103y
/888060000 ‘NYW

“JUVYVIHLIVIH
Fth_xmwﬁz roweN 31VASLLIOD uﬁ?ﬂ



€ efisg

Wv ¢o:60 {eso
Y10Z/62/80 Aep Arang .0 Bwg suid)pojuie
Juy/bis NV 00:20 Aep

00t Wwhusns Y1 02/62/80 1ad sawy Z| snoauenagng | ebunAg B g6 ugedexous XOUSAO0
O Nd 00:60 Wd £5°60 el

0Z ‘wbuayg ¥L0Zi8C/80|  ¥10T/LT/80 UWPSg 1y 1BJO| j8iqet Bu gz ulijejseaed

Wd 0060
Bw ¢ 1pbusiig v10Z/62/80 Aep Aleal eip| eqe] bug 1BJC UIPBWNGD
:esf] ‘eng TEIAIDY se NI

[ Juslswiod 980 IXeN esoq i1se| :Aouesnbaig enoy 1980¢| UMOUY OS]y JuBUSS| UCHBIPSRN
=)

4ok wmaes [im suoswios pue obessaw [IBWaoIoA & sAEs] Aewt NOA ‘Spuayaam pUE suNoY Ioye J04 "ABPUL ybnoiyy AZPUoi ‘WdoE - INY00:8
Wolj 9Lo-Z289-08Y 18 SA0IAIBS [BLISJOY URISISAUJ S,3IEDUIESH S[EPSPOIS JjED 'I10]00p B SARY JOU OP NOA Jj '1Si} UCHEJP3LI Sy} MBIASL O}
(s)ueprsAyd Burquosald 10 Jojoop ares Lewd ok ypm ¥Isuo ‘uoneziiendsoy Aue Jayy ‘sjepdn pue meiaal o} Juswijuiodde [eopew Jsas
0} 9)E} NOA uoneapsw A18As JO st B Buug sAemly "SUOREDIPAW SWOY JNOA JNOQe SUoHSSNb Aue Jof 1SIDRLLIEL 10 UBDISAUJ NOA ||leD

:suopespen

NGO
seifio|y

sisoubBeiq abieyssiqg suosnisy ebieyssiq
2841 PLOZIBTIB0 U0 pRiLLg

SOLOZBEZYL ff 100V
Nmmwomoooo INMI ~1YVIHIIVIH §ﬂ
.wzuw HAEIVYIN ewen It¥astL houv &)




v ebed

2 SHYNI JNOA Jun XOUSAG U0 89 0}
pasu Ajuo nok “shep ¢ - Z 1xau By} Ul ADOJOIPIRO JO UBLUPSaLL “I(] UM JOUs UMEIP MN| 9aBYy ssesid

‘ueyseaeld oxe; ssead

PaIDBID SB LIPBUINOD B)e}
9SS "SUITIU0D s3I0 Aue 10 doolp (B1og) ‘yseads pouns ‘Buipasiq ‘SsouNBam ‘SSAUGLUAL §i {20

POIRIBIOL SY
1OIP SWIOY BWNSBY

wswiuiodde o4 1BQ ‘shep g - £ | (Afooipies ¢

jusiguiodde 1o} [jeD) 'sAep G - € ! luBwISAUg Bien ABlild ‘UBWPaLY I

suaponasy| Jusied - ISYO/PRY/GET
(uoa} suogonysy)

SUGSNIFSU|
Aganoy

8ig

dn Mmoo

dn mofjo4

rsuoponysug ebuelossiQ

sisoubeiq ebreyosiq
LELL $1OZBTIB0 (O pajupg

S0LOZ6ECY] # 190V
m—: 2898060000 ‘NHN

.:ﬁ% IHOVIN rewep

suohonisy] abieyasig

“JYVYOHLIVIH
31¥asLioD g&ﬂ

)



[IRaGEARIAR

"siapiacid aiea yyesy JnoA al 1S 1ey) A8 pue saw (1@ 18 NOA Ylim SUOREDIpauws 1nok o isi & daay

"suoneoipaws Aue Guiddols 10 Buieys alojeq Jopiroid aleoulieay e yii yie) o) juepodu St § ‘suoedipat AUBLU YyM SI0RIBIUE UOEDIPaW SIY L
:suofjseiau) BnuQg esieapy [Bijua3od

"SUOHJBIIP MO||0} 0F Juepadu Ao st ) 08 ‘Buipas|q Snouas 9snED Ueo uoyedipaw Siyt

isuopoesy Bnig asisApy [BlUSIOd

"UCHBULIOJU] 8I0W 10} J0J0DD JNOA UM MB) "8G PINOYS (BA3] HN| JO SUIIL 0l JNoA Jaum pue |endsoy auj Buines| a:058q aq [im

1S31 1XaU JNOA asaUMm pue Usym mou NoA ey} Juepodul si 3] yiuo Aleas se Buoj se o] Aep Aleas se UB}0 SE BUOP 8( O] pasu ABW }58] SIy]
"uonedipaLs siyy Buiie; ajdoed Jof pannbsa S| pue asop uneiem INCA aBueUD 0} pasn S| YN} 4O S| Old © Pa(|ED POOI] S 30 Buliss) sugnoy
:Buiojuopy dn-mofjcd

‘sjonpasd Auaquess pue (Jonby pue ‘1seq 'euim) OUOE PIoAY {Sinolds {assniq "oooouq ‘yoeuds eidwexs Joj) seiqesban

Ajes| ‘u2a.b Aluowiuios Jsow auB Y UIWEYA Ut YBiy SPOC4 3 URLENA Ut 4By spooy A|enedse ‘Aep 0} Aep wou) Jepuns Joip oA deay|

:331ApY Aleieig

) “ienaq Buyesj aie noA j usae
Bupie enunuoo o) pue Aep AisAs uoEIIPALU SIY} SHE] O} »onEmEEoScmtonEme,w:_.>mo>._m>mw§.tm=§mmﬁcozmu%oEm_ﬁwxmh

‘sanss| soueldwo]
'SNOILONUYLSNI 3DUVYHISIA (BUIPRWNOS) NIMYINYAM

sisouBelq ebieyssig suoiansuy ebieyasiqy

SOLOZ6ESYL #70ovY

mm,wwomoooo ‘NN ~JUYOHLIIVIH dﬂ 401
kZu% AYIYIN swey :<Qwh»ouw \07

LENLL $LOTEBZRO MO palipd




g aBeg : — i “_g%g

swoldwiAs mau JaLgo Aue eousuadxe NOA )i S0 ‘SIN000 SWOJAUIAS Jo subis asey)
30 Aue J) ‘stuoidwAs Bumoito; ay) Jo sieme Ajeoadse aq Ing ‘SwoCWAS Mok 10 Apoq incA u abueys e aolou NeA swg AUB e Joop JNoA Hapy

31 tojo0op INoA (e
.Jm 10 spjoa ypm Burisyns 3idoad pioae o JHD SE YONS ‘SUORIpUas Yieay oo Y syuajed joy juepodul osie st

‘suoisnisu; geucRipPv

“AjejerpetliLlt J0J30p NoA

Ieo ‘(shep z ui 'sq| 2) ued Jybiom jusisisuoo e 800U noA Jf “uo SuIyIod JO JuNowWe Stes 3Y) UM SLUK Swies ay) e Aep AisAs Jjesinok uBiapa
:Busonuopy 1ybiops

‘sjusuuiodde ssoop Ty dooy “p8ionuisul se spsifeoads Aue 20 Jojoop aied Arewiud unok ypm jusuiuiodde dn-moy04 & Binpsyds 0} 8Ins ag

:dn-mojio

“IOJ00P INOA 1ed ‘noA Buidiay Jou s1 suisipaw auy 9ASlaq JO suonsanb

10 S109449 3pIs BaRY NOA J| "uayo vsow woaiyeq ay; o} o 1o yBnoo o} nok Buisnes i} $}0aY5a BPIS SSIIRS SSLLRBSWIOS UBD SUIBIpay ~JOJo0p
1nok o3 Bumiie; inoyum supipa IncA Bupiel dojs L ON 0 "sS3) ou ‘alow ou NoA sjiel 10J00p InoA se Ajloexa seulpaw NoA exey o] ans ag

UoBpon

"O-l9r pue Wesalo 83l se yons ‘spIng
L1 1B} J8qLUSLUSY HfULP NoA pInj Yoniu Moy Huwi) 0} paau Aewu noy “weibosd uononpai }Biam B Jnoge 1ojoop
NOA §| “aulealq o) NA o) JNoUHP 1 Sew Ued pue Buyjems sssneo HES Yot 00 "IYEINI LIVS HNOA LI

UORINNASIO
‘AjAnoe jelsio] noA (jem Moy pue uisped Burgiesiq inok o} uciusye Aed 'spouad
suofengsul SI000P JMOA MO{0f SABMIY # AR AlleaisAyd uiewal o] Juepodus i)

Ananoy

"dHO Yim siuaned soj uogiezifeydsoy so) sesned pue swoidwis sy) SZUIUIL ues MOjaq saulepinb sy Guisn

1BU) Smous yaieesay “suoneziiendsoy juanbay sunbai ueds pue sidosd Auew 10} UIBOU0D jleay J[U0IYD B §I {JHD) ainjie Hesy sassfiuon
" "piebaisip ssesid ‘mouy noA sucAue 10 nok o) Adde Jou $S20P Mofaq uolleuiiojul ay;j (98} nok 4

. “SONIIR) N0 Woly pabieyosp
2:%3%32323co_“mEgop:_wcﬂm:_u_k.,Eam_ m._moémorwmmvmuoom.b_c:EEoo‘_:SOmwwc:wgncm..EmmI&oanowtotmcm:_

‘SANNIAIND ASTHL MOTI0Z ‘IUNTIVE LHVIH HLIM OISONSVIA ATLNIOT NI38 SAVH O SHNTIVL LUVIH JAVH NOA di

palepisuod e Jjow jey) sBur
inoA o} ye; Wbiemuaac ale

1581 BpN|OU] 0} SAMAIOR INOA LiBld “AJIAIOR PUB aSI0IeXa U

sisoubejg ob1eyasiq suononJsu} ebieyssig

SOLOZEEZYL :# 109V

hm.wwomoooo Nun |w¢<UI.~.q<mIﬁ
hzu,w INYIVIN :awen 1TVast Suw 4

LE4L PLOZSTI0 (O POl




2 8beg

“Apyerpawitn 116 fjes ‘uied 3sayd 2ouauadxa nod
S$OUIBPUD} PuB uied 'DUlloMS YOBWO)S UM 'BOSNEN
sBe pue sepiue ‘je8) UBIOMS .
AZzip 10 Jue) eam ‘pauy Bulesd .
umop Buifj uauym Aiewadss 'ybnoo Bupjoey ‘Alp Jusnbaigy
yiealq jo ino dn Bupjeas o«
peq Ut jey Bukf uaym Jo Apagoe Buunp Ajewedss ‘Buigtesiq signoi] -

2E:£L YLOZ/RZE0 UG PRl

sisoube|g abieyssig suoiponisul sbieyosig

S0L0CBESYL W 190V

mm.wwwomoaoq "NHW “IdYIOHLIVIH §ﬁ
_.zuw YIYN sewen 11YAaslt g.uv °




g9beq

1Ua% js1] Uogedtpat pue sUSRINLIsur abieyosip jo Ados

uaged yim

“aluy siyy je yiomiaded abieyosip ubis o) sjqeun sapeussaideipuepeds
{ssa.ppe new-s ut gy 0 aapelussaidaljusied)
‘Pasn 2q 0} sssippe flew-3 sucnonisu sBreyossip Aw Jo Ados sjuosyasiz ue jsanboy ‘fangeuasasdasjusied 4 0
sw/eleq ‘Aq paisidiayug
: Big esinp pajuLy
&@ﬁ ﬁ@fr AT
WJ \ byt |unysieq ‘amneubls asinp butbleyosiay
/28 :
:aluy/aleq 1% ‘anfjejuasaidel weted,
\4 ] \w @ & zayele /%/“mé siMmeubs Janey

POIBMSUE LI JABY m:oswm:a

puE UONRKLIOY S} POAIBTISS JARY [,

4E2}E PLOZ/RZ/R0 U pajuud

sisoubeiqg eBieyosig

SOLCTEELYL # 100y

1898060000 ‘NMN
PZ.JM.QKN,QE BuweN

suolonysy) ebieyasig

“IMYOHLI1YIH
ITYas110D %%ﬂ

)




EXHIBIT 3




COMMISSIONERS MATTHEW .J. NEUBERT
B80OB STUMP, Chairman DIRECTOR
- GARY PIERCE
BRENDA BURNS SECURITIES DIVISION
BOB BURNS 1300 West Washington, Third Floor
SUSAN BITTER SMITH Phoenix, AZ 85007
TELEPHONE: {602} 542-4242
JOD1J FAK: {602) 714-8120
E)(EC(?T?VE%}::&TOR E-MAIL: securitiesdiv@azce.gov

ARIZONA CORPORATION COMMISSION

September 18,2014
Sent via email.

Marie C. Mirch, Esq.
Mirch Law Firm, LLP
750 B Street, Suite 2500
San Diego, CA 92101

Re: Request for Continuance
Dear Ms. Mirch:

Thank you for notifying me of the issues with Mr. Maerki. Considering the event took place
three weeks ago, I am surprised at the delay in providing the information to the Securities
Division. I also note that the documents you provided with your letter do not fully support
your statements,

At this point | am unable to agree to a continuance without some further information and
documentation. [ assume since you are asking for a continuance due to Mr. Maerki’s issues,
there will be no problem with providing documentation to support his claims. Please
provide the following, as soon as possible, to avoid any further delays:

L. You provided an undated letter from Dr, Wolfson. There appears to be a date at the
bottom of the letter but I cannot confirm that is the date Dr. Wolfson wrote the
letter. Please have Mr. Maerki sign a release that allows the Securities Division to

speak with Dr. Wolfson.

2. Your correspondence states that Mr. Maerki suffered a “major stroke.” Please
provide the contact information for Mr. Maerki’'s neurologist, Seth Kaufman, M.D.
along with a release so that the Securities Division may contact him regarding Mr.
Maerki's condition.

3. You state in your correspondence that Mr, Maerki was released on August 28 “with
instructions to immediately visit his cardiologist and neurologist.” However, the
documentation you provided states that Mr. Maerki is to follow up with Dr.

1200 WEST WASHINGTON, PHOENIX, ARIZONA 85007 / 400 WEST CONGRESS STREET, TUCSON, ARIZONA 85701
WHW.326C.90V
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6.

Friedman, his primary care physician and to set an-appointment with-a cardiologist.
There were no instructions for an‘immediaté appointment with a neurologist.

Nowhere in the docaments is any information as to what symptoms Mr. Maerki
presented when he initially went to the hospital. Further, there is no diagnosis from
the hospital. The documents provided do not indicate that a “major stroke”
occurred. Please provide all documentation related to the August 27, 2014, to
August 28, 2014, hospital visit, including, but not limited to any diagnosis made by
the hospital. Please provide a release to access those specific hospital records.

Your correspondence lists the various medications that were prescribed to Mr.
Maerki. Please indicate if these are new medications that were prescribed due to
the August 27 and 28, 2014, hospital visit or if these are medications that Mr. Maerki
has been taking prior to the hospitalization. The documents do not provide any
indication that any type of stroke medication was given or prescribed.

The hospital documents you provided to support your potential request for a
continuance does notindicate that Mr, Maerki was actually admitted to the hospital.
Please provide documentation to supporthis “admission” to the hospital.

Please provide the above information immediatély. Once the Securities Division receives
the information, we will be able to make an informed decision as to whether we will agree
to yet another continuance in this matter.

Sincerely,

U ol "?’Q;f

Wendy Coy | [
Senior Counsel U L/
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AUTHORIZATION TO RELEASE PRIVATE HEALTH INFORMATION

I hereby request and authorize you to disclose to Mirch Law Firm, or their
representative, whenever requested to do so, any and all records, electronic charts
as well as paper, including, but not limited to copies of all medical and hospital
records, psychological evaluations, educational evaluations, individual program
plans, individual education plans, financial information, progress notes,
interdisciplinary team notes, correspondence, occupational therapy records,
physical therapy records, medication records, records of services provided,
insurance information, memos, and any other. written documents and treatment
records concerning KENT MAERKI from August 27, 2014 to the present:

Jeffrey A Becker DO, Neurologist
10250 N. 92nd Street

Suite 304

Scottsdale, AZ 85258

(480) 451-7676

This Authorization is executed by the undersigned for the purpose of allowing an
investigation and evaluation by Mirch Law Firm, and their representatives, by virtue
of civil and administrative legal claims pending against me, to ascertain whether my
participation in a hearing and trial in these matters would be detrimental to my
health at this time in light of my recent stroke. This Authorization authorizes Mirch
Law Firm and their representatives to contact and/or meet with you personally,
telephonically, or otherwise, to discuss the care and services you provided to the
undersigned, from August 29, 2014 to the present. The information and/or records
obtained by means of this Authorization may be disclosed to my legal counsel to
evaluate the diagnosis, prognosis, rehabilitation, treatments, medications, or other
matters related to my health since my stroke on August 27, 2104.

This Authorization shall be valid for one year from the date of this authorization, or
until | revoke it in writing, whichever comes first. A copy of this Authorization shall
be supplied to the undersigned upon demand. A photostatic copy of this
Authorization shall be considered as effective and valid as the original.
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AUTHORIZATION TO RELEASE PRIVATE HEALTH INFORMATION

I hereby request and authorize you to disclose to Mirch Law Firm, or their
representative, whenever requested to do so, any and all records, electronic charts
as well as paper, including, but not limited to copies of all medical and hospital
records, psychological evaluations, educational evaluations, individual program
plans, individual education plans, financial information, progress notes,
interdisciplinary team notes, correspondence, occupational therapy records,
physical therapy records, medication records, records of services provided,
insurance information, memos, and any other. written documents and treatment
records concerning KENT MAERKI from August 27, 2014 to the present:

Barrow Neurological institute
350 West Thomas Road
Phoenix, AZ 85013

Phone: 602-406-6281 or 1-800-227-7691

This Authorization is executed by the undersigned for the purpose of allowing an
investigation and evaluation by Mirch Law Firm, and their representatives, by virtue
of civil and administrative legal claims pending against me, to ascertain whether my
participation in a hearing and trial in these matters would be detrimental to my
health at this time in light of my recent stroke. This Authorization authorizes Mirch
Law Firm and their representatives to contact and/or meet with you personally,
telephonically, or otherwise, to discuss the care and services you provided to the
undersigned, from August 29, 2014 to the present. The information and/or records
obtained by means of this Authorization may be disclosed to my legal counsel to
evaluate the diagnosis, prognosis, rehabilitation, treatments, medications, or other
matters related to my health since my stroke on August 27, 2104.

This Authorization shall be valid for one year from the date of this authorization, or
until [ revoke it in writing, whichever comes first. A copy of this Authorization shall
be supplied to the undersigned upon demand. A photostatic copy of this
Authorization shall be considered as effective and valid as the original.
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AUTHORIZATION TO RELEASE PRIVATE HEALTH INFORMATION

[ hereby request and authorize you to disclose to Mirch Law Firm, or their
representative, whenever requested to do so, any and all records, electronic charts
as well as paper, including, but not limited to copies of all medical and hospital
records, psychological evaluations, educational evaluations, individual program
plans, individual education plans, financial information, progress notes,
interdisciplinary team notes, correspondence, occupational therapy records,
physical therapy records, medication records, records of services provided,
insurance information, memos, and any other. written documents and treatment
records concerning KENT MAERKI from August 27, 2014 to the present:

Wolfson Integrative Cardiology
Jack Wolfson, DO

10585 North Tatum Boulevard
Suite D-135

Paradise Valley, AZ 85253

(480) 535-6844

This Authorization is executed by the undersigned for the purpose of allowing an
investigation and evaluation by Mirch Law Firm, and their representatives, by virtue
of civil and administrative legal claims pending against me, to ascertain whether my
participation in a hearing and trial in these matters would be detrimental to my
health at this time in light of my recent stroke. This Authorization authorizes Mirch
Law Firm and their representatives to contact and/or meet with you personally,
telephonically, or otherwise, to discuss the care and services you provided to the
undersigned, from August 29, 2014 to the present. The information and/or records
obtained by means of this Authorization may be disclosed to my legal counsel to
evaluate the diagnosis, prognosis, rehabilitation, treatments, medications, or other
matters related to my health since my stroke on August 27, 2104,

This Authorization shall be valid for one year from the date of this authorization, or
until I revoke it in writing, whichever comes first. A copy of this Authorization shall
be supplied to the undersigned upon demand. A photostatic copy of this
Authorization shall be considered as effective and valid as the original.




AUTHORIZATION TO RELEASE PRIVATE HEALTH INFORMATION

I hereby request and authorize you to disclose to Mirch Law Firm, or their
representative, whenever requested to do so, any and all records, electronic charts
as well as paper, including, but not limited to copies of all medical and hospital
records, psychological evaluations, educational evaluations, individual program
plans, individual education plans, financial information, progress notes,
interdisciplinary team notes, correspondence, occupational therapy records,
physical therapy records, medication records, records of services provided,
insurance information, memos, and any other. written documents and treatment
records concerning KENT MAERKI from August 27, 2014 to the present:

Seth M, Kaufiman, MD
9755 N. 90t Street
Suite A200
Scottsdale, AZ 85258

(480) 621-3313

This Authorization is executed by the undersigned for the purpose of allowing an
investigation and evaluation by Mirch Law Firm, and their representatives, by virtue
of civil and administrative legal claims pending against me, to ascertain whether my
participation in a hearing and trial in these matters would be detrimental to my
health at this time in light of my recent stroke. This Authorization authorizes Mirch
Law Firm and their representatives to contact and/or meet with you personally,
telephonically, or otherwise, to discuss the care and services you provided to the
undersigned, from August 29, 2014 to the present. The information and/or records
obtained by means of this Authorization may be disclosed to my legal counsel to
evaluate the diagnosis, prognosis, rehabilitation, treatments, medications, or other
matters related to my health since my stroke on August 27, 2104.

This Authorization shall be valid for one year from the date of this authorization, or
until I revoke it in writing, whichever comes first. A copy of this Authorization shall
be supplied to the undersigned upon demand. A photostatic copy of this
Authorization shall be considered as effective and valid as the original.
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AUTHORIZATION TO RELEASE PRIVATE HEALTH INFORMATION

I hereby request and authorize you to disclose to Mirch Law Firm, or their
representative, whenever requested to do so, any and all records, electronic charts
as well as paper, including, but not limited to copies of all medical and hospital
records, psychological evaluations, educational evaluations, individual program
plans, individual education plans, financial information, progress notes,
interdisciplinary team notes, correspondence, occupational therapy records,
physical therapy records, medication records, records of services provided,
insurance information, memos, and any other. written documents and treatment
records concerning KENT MAERKI from August 27, 2014 to the present:

Scottsdale Healthcare Shea Medical Center
9003 E. Shea Boulevard
Scattsdale, A7 85260

(480) 323-3000

This Authorization is executed by the undersigned for the purpose of allowing an
investigation and evaluation by Mirch Law Firm, and their representatives, by virtue
of civil and administrative legal claims pending against me, to ascertain whether my
participation in a hearing and trial in these matters would be detrimental to my
health at this time in light of my recent stroke. This Authorization authorizes Mirch
Law Firm and their representatives to contact and/or meet with you personally,
telephonically, or otherwise, to discuss the care and services you provided to the
undersigned, from August 29, 2014 to the present. The information and/or records
obtained by means of this Authorization may be disclosed to my legal counsel to
evaluate the diagnosis, prognosis, rehabilitation, treatments, medications, or other
matters related to my health since my stroke on August 27, 2104.

This Authorization shall be valid for one year from the date of this authorization, or
until { revoke it in writing, whichever comes first. A copy of this Authorization shall
be supplied to the undersigned upon demand. A photostatic copy of this
Authorization shall be considered as effective and valid as the original.
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AUTHORIZATION TO RELEASE PRIVATE HEALTH INFORMATION

I hereby request and authorize you to disclose to Mirch Law Firm, or their
representative, whenever requested to do so, any and all records, electronic charts
as well as paper, including, but not limited to copies of all medical and hospital
records, psychological evaluations, educational evaluations, individual program
plans, individual education plans, financial information, progress notes,
interdisciplinary team notes, correspondence, occupational therapy records,
physical therapy records, medication records, records of services provided,
insurance information, memos, and any other. written documents and treatment
records concerning KENT MAERKI from August 27, 2014 to the present:

Stephanie Schwarz, DO, Internist, Hospitalist
11000 N Scottsdale Rod

Suite 120

Scottsdale, AZ 85254

Phone: (480) 455-3000

This Authorization is executed by the undersigned for the purpese of allowing an
investigation and evaluation by Mirch Law Firm, and their representatives, by virtue
of civil and administrative legal claims pending against me, to ascertain whether my
participation in a hearing and trial in these matters would be detrimental to my
health at this time in light of my recent stroke. This Authorization authorizes Mirch
Law Firm and their representatives to contact and/or meet with you personally,
telephonically, or otherwise, to discuss the care and services you provided to the
undersigned, from August 29, 2014 to the present. The information and/or records
obtained by means of this Authorization may be disclosed to my legal counsel to
evaluate the diagnosis, prognosis, rehabilitation, treatments, medications, or other
matters related to my health since my stroke on August 27, 2104.

This Authorization shall be valid for one year from the date of this authorization, or
until 1 revoke it in writing, whichever comes first. A copy of this Authorization shall
be supplied to the undersigned upon demand. A photostatic copy of this
Authorization shall be considered as effective and valid as the original,
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AUTHORIZATION TO RELEASE PRIVATE HEALTH INFORMATION

I hereby request and authorize you to disclose to Mirch Law Firm, or their
representative, whenever requested to do so, any and all records, electronic charts
as well as paper, including, but not limited to copies of all medical and hospital
records, psychological evaluations, educational evaluations, individual program
plans, individual education plans, financial information, progress notes,
interdisciplinary team notes, correspondence, occupational therapy records,
physical therapy records, medication records, records of services provided,
insurance information, memos, and any other, written documents and treatment
records concerning KENT MAERKI from August 27, 2014 to the present:

P. Camille Le, MD, FACC
Cardiovascular Consultants, Ltd.
3805 E. Bell Road

Suite 3100

Phoenix, AZ 85032

(602) 867-8644

This Authorization is executed by the undersigned for the purpose of allowing an
investigation and evaluation by Mirch Law Firm, and their representatives, by virtue
of civil and administrative legal claims pending against me, to ascertain whether my
participation in a hearing and trial in these matters would be detrimental to my
health at this time in light of my recent stroke. This Authorization authorizes Mirch
Law Firm and their representatives to contact and/or meet with you personally,
telephonically, or otherwise, to discuss the care and services you provided to the
undersigned, from August 29, 2014 to the present. The information and/or records
obtained by means of this Authorization may be disclosed to my legal counsel to
evaluate the diagnosis, prognosis, rehabilitation, treatments, medications, or other
matters related to my health since my stroke on August 27, 2104.

This Authorization shall be valid for one year from the date of this authorization, or
until [ revoke it in writing, whichever comes first. A copy of this Authorization shall
be supplied to the undersigned upon demand. A photostatic copy of this
Authorization shall be considered as effective and valid as the original.
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AUTHORIZATION TO RELEASE PRIVATE HEALTH INFORMATION

I hereby request and authorize you to disclose to Mirch Law Firm, or their
representative, whenever requested to do so, any and all records, electronic charts
as well as paper, including, but not limited to copies of all medical and hospital
records, psychological evaluations, educational evaluations, individual program
plans, individual education plans, financial information, progress notes,
interdisciplinary team notes, correspondence, occupational therapy records,
physical therapy records, medication records, records of services provided,
insurance information, memos, and any other, written documents and treatment
records concerning KENT MAERKI from August 27, 2014 to the present:

Ruchir P. Patel, MD, FACP
8330 E. Hartford Drive
Suite 100

Scottsdale, AZ 85255

(480) 745-3547

This Authorization is executed by the undersigned for the purpose of allowing an
investigation and evaluation by Mirch Law Firm, and their representatives, by virtue
of civil and administrative legal claims pending against me, to ascertain whether my
participation in a hearing and trial in these matters would be detrimental to my
health at this time in light of my recent stroke. This Authorization authorizes Mirch
Law Firm and their representatives to contact and/or meet with you personally,
telephonically, or otherwise, to discuss the care and services you provided to the
undersigned, from August 29, 2014 to the present. The information and/or records
obtained by means of this Authorization may be disclosed to my legal counsel to
evaluate the diagnosis, prognosis, rehabilitation, treatments, medications, or other
matters related to my health since my stroke on August 27, 2104.

This Authorization shall be valid for one year from the date of this authorization, or
until [ revoke it in writing, whichever comes first. A copy of this Authorization shall
be supplied to the undersigned upon demand. A photostatic copy of this
Authorization shall be considered as effective and valid as the original.
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Kent Maerk}
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AUTHORIZATION TO RELEASE PRIVATE HEALTH INFORMATION

| hereby request and authorize you to disclose to Mirch Law Firm, or their
representative, whenever requested to do so, any and all records, electronic charts
as well as paper, including, but not limited to copies of all medical and hospital
records, psychological evaluations, educational evaluations, individual program
plans, individual education plans, financial information, progress notes,
interdisciplinary team notes, correspondence, occupational therapy records,
physical therapy records, medication records, records of services provided,
insurance information, memos, and any other. written documents and treatment
records concerning KENT MAERKI from August 27, 2014 to the present:

Jose Z. De Ocampo, MD

Arizona Neurology & Sleep Center
10290 N. 92nd Street

Scottsdale, AZ 85258

(480) 718-9241

This Authorization is executed by the undersigned for the purpose of allowing an
investigation and evaluation by Mirch Law Firm, and their representatives, by virtue
of civil and administrative legal claims pending against me, to ascertain whether my
participation in a hearing and trial in these matters would be detrimental to my
health at this time in light of my recent stroke. This Authorization authorizes Mirch
Law Firm and their representatives to contact and/or meet with you personally,
telephonically, or otherwise, to discuss the care and services you provided to the
undersigned, from August 29, 2014 to the present. The information and/or records
obtained by means of this Authorization may be disclosed to my legal counsel to
evaluate the diagnosis, prognosis, rehabilitation, treatments, medications, or other
matters related to my health since my stroke on August 27, 2104.

This Authorization shall be valid for one year from the date of this authorization, or
until [ revoke it in writing, whichever comes first. A copy of this Authorization shall
be supplied to the undersigned upon demand. A photostatic copy of this
Authorization shall be considered as effective and valid as the original.

Datléfl, ) a) K
Mﬁ/

Kent Maer kl}

poB. Y 5/77“1 3




EXHIBIT 5




Ken

t Maerki (PRN: KM303422): Signed SOAP Note for 09/02/2014 Wolfson Integrative Cardiology

Age on DOS: 71 yrs, DOB: O" 10585 North Tatum Boulevard Suite D-135 Paradise Valley, AZ 85253

480-535-6844

seen by: Jack Woifson, D.0O., F.A.C.C.
seen on: Tuesday 02 September 2014

electronically signed by: Jack Wolfson, D.O., F.A.C.C.
signed on: Tuesday 02 September 2014 9:48 AM

VS

Blood Pressure: Pulse; Resp Rate:

. 136/74mmug _ 72bpm |16 rpm

cC

Follow up after recent hospitalization for stroke

Recent CVA at Scottsdale. Back on warfarin, Numbness in left arm, hand, and left leg. No cranial nerve issues.

Past Medical Hx:

CAD with CABG and porcine MVR.

Afib with hx of ablation.

Hypertension.

CVA- questionable walking issues.

9 concusions. 4 cerebral hemorrhages.
Sleep apnea with CPAP,

Pharmaceuticals: Lisinopril and amlodipine. Warfarin.

Caffeine- none.

Social History: Work- accountant/investment banker Tobacco-1980 Alcohol-2004  Marital-yves Family- daughter.
Number of hours of sleep: 6-7.

Bowel movements: 3-4 day.

Vaccination status: active,

Dental: 2 root canals.

Pt is alert and oriented x 3. Pt appears stated age. Weight is normal. Conjuctiva is pink, mucosa is moist, and sclera is anicteric,
Jugutar venous pressure is normal. There are no carotid bruits or upstroke delay. Thyroid appears normal. The heart is regular rate
and irregular rhythm. S1and S2 are normal. There are no clicks, gallops, or rubs. SEM and EDM LLSB. The lungs are clear without
rales, rhanchi, or wheezing. The abdomen is soft without tenderness. There are no bruits. The abdominal aorta is not enlarged.
Peripheral pulses are strong and equal. There are no bruits. Thereis no edema. There are no musculoskeletal abnormalities or
focal neurologic deficits, Skin is without rash or ulceration. Reflexes are normal.

Atrial fibrillation.

Coronary Artery Disease/ CABG.

CABG,

MVR- porcine.

CVA- multiple with recurrent hemorrhages
21D,

Paleo Nutrition.

Sugar destroys the brain.

Stop the vitamin K product.

Stop the lumbrokinase.

Continue to eat vitamin K containing foods. Eat roughly the same amount daily.
Continue with other supplements.

Red Yeast Rice- 3 caps at bedtime,

Repeat HD labs in mid October.

Seth Kaufman for neurology. He is awesome.

03 ‘September 2014 8134 AM

page 1of 1
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TO: 7 7 Wolfson Intergrative

LabCap Phoonix

Labgom S00S S 40ih Stcet Ste 1200 ,
LavoiaTory CoTporstonal Amer ‘ _ Plioetix, AZ 85040-2969 Phone; $040-788-0743

Spreimen N Pativat {D Cainiso} Nimbet Aceourt Nilssy Aweiis Phoie Niugsber Routs

248~847-4570~0 61008478231 02151265 480-535-6844 99
Patiet Last Now Accomx Adkdos
MAERKIX , ; Wolfson Intergrative
Pahat P Maine Paiiem Mklla N .

KENT ‘ Cardiology v

Patjein S50 Tatisa Phone “Foial Vohane 1 0585 N Tatum Blvd 1 Ste D135

480-422~9714 . ' 5 :
Aps (YIMAN Dste of Biith Sex Fastiog PARADISE VALLEY AZ 85253
71/11/23 v M NO ,
Pagient Akdiess Ackdiiinst Infus manico
7119 E. SHEA
Scottsdale AZ 85254
UPIN: HG2%27
Prate 3w Tiae Collacted Dt Faesra) Date ansdd“(Ciine Repoad Phyaitian Nune NP Payawian 1D
08/05/14 15323 09/05/14 08/08/14 08:37ET | WOLFSON |, J | 1467458000
Tests Ordered 4}
Prothrombin Time (PT); Venipuncture )
1 B TRSTS ) RESULT FLAG ~ UNITS REFERENCE INTERVAL IJ&‘S‘ ]
Prothrombin Time (PT)

INR 1.1 0.8 - 1.2 01

Reference interval is for non—-anticoagulated patients.

Suggested INR therapeutic range for Vitamin K
antagonist thexapys
Standard Dose (moderate intensity

therapeutic range): 2.0~ 3,0
Higher intensity therapeutic range 2.5 - 3.5
Prothrombin Time i2.0 sec 9.1 ~ 12,0 01
01 PUDLCA LabCorp Phoenix Dirs Frank Ryan, Phb

5005 5 40th Street Ste 1200, Phoenix, AZ 85040~296%
For inquiries, the physician may contact Branch: 888-522~2677 Labs 800~788-9743

| MBERKI, KENT | [ 248-847-4570-0 | Scasniss |




09/15/2014 8:37:47 AM FROM: LABCORP LCLS BULK TO: 4805356845 LABCORP Page 1 of 1

0O: Wolfson Intergrative
LabCorp Phoenix
bgg_[.p 5005 $ 40th Street Ste 1200
boratory Catposation of Amari Phoenix, AZ 85040-2969 Phone: 8§00—788—-9743
Specimen Number Patizat ID Control Numbae Account Nuyber Account Phooe Number Route
255—-847-1074-0 61009478426 02151265 480-535-6844 99
Padent Last Name Account Address
MAERKI Wolfson Intergrative
KENTPntimt Ficst Name Patient Middle Name cardiolo gy
Patient SS# Patient Phone Total Volume 10585 N Tatum Blvd, Ste D135
480-422-3714 : PARADISE VALLEY AZ 85253
Age (YMD) Date of Birth Sex Fasting
71/11/30 M No
Patiear Address Additional Information

7119 E. SHEA
Scottsdale AZ 85254

UPIN: H62837

Date and Time Collected Date Entered Date and Time Reposted Physician Name NPI Physician ID
09/12/14 08:15 09/12/14 09/15/14 08:37ET | WOLFSON , J 1467458000
Tests Ordered
Prostate-Specific Ag, Serum; Venipuncture
il TESTS RESULT FLAG UNITS REFERENCE INTERVAL  LAB |
Prostate—Specific Ag, Sexrum
Prostate Specific Ag, Serum 1.2 ng/mL 0.0 - 4.0 01

Roche ECLTA methodology.

According to the American Urological Association, serum PSA should
decrease and remain at undetectable levels after radical
prostatectomy. The AUA defines biochemical recurrence as an initial
PSA value 0.2 ng/ml or greater followed by a subsequent confirmatory
PSA value 0.2 ng/mL or greater.

Values obtained with different assay methods or kits cannot be used
interchangeably. Results cannot be interpreted as absolute evidence
of the presence or absence of malignant disease.

01 PDLCA LabCorp Phoenix Dir: Frank Ryan, PhD
5005 S 40th Street Ste 1200, Phoenix, AZ 85040-2969
For inquiries, the physician may contact Branch: 888-522~2677 Lab: B00-788-9743

| MAERKI, KENT [ | 255-~847-1074-0 | Seq#0134 |
09/15/14 08:37 ET FINAL REPORT Page 1 of 1

This document contains private and confidential health infornmation protected by state and federal law. ©2004-14 Laboratory Corporation of America ® Holdings
If you have received this document in error, please call 888~522-2677 All Rights Reserved

DOC1 Ver: 1.49

T




FROM: LABCORP LCLS BULK TO: 4805356845
Wolfson Intergrative

LABCORP

91_3/31 5/2014 8:37:47 AM Page 1 of 1 r

LabCorp Phoenix
5005 S 40th Street Ste 1200
Phoenix, AZ 85040-2969

Laboratory Corporation of ;memal

Phone: 800-78§-9743

Specimen Number Patieat ID Cogtrol Number Accouat Number Account Phone Number Route
255-847-1074-0 61009478426 02151265 480-535-6844 99
Patieat Last Name Account Address
MAERKI Wolfson Intergrative
KE NTPau'mt First Name Patieat Middle Name cardiolo gy
Patieat SS# Patient Phone Total Volume 10585 N Tatum Blvd, Ste D135
480~422-9714
Age (YM/D) Date of Birth Sex Fasting PARADISE VALLEY AZ 85253
71/11/30 M No
Patieat Address i Additional Infonmation
7119 E. SHEA
Scottsdale AZ 85254
UPIN: H62537
Date and Time Collected Date Bntered | Date and Time Reported Physician Name NPI Physician ID
09/12/14 08:15 09/12/14 09/15/14 08:37ET | WOLFSON , J 1467458000
Tests Ordered
Prostate-Specific Ag, Serum; Venipuncture
| TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB ]
Prostate—Specific Ag, Serum
Prostate Specific Ag, Serum 1.2 ng/mL 0.0 - 4.0 01

Roche ECLIA methodology.

According to the American Urological Association, Serum PSA should
decrease and remain at undetectable levels after radical
prostatectomy. The AUA defines biochemical recurrence as an initial
PSA value 0.2 ng/mL or greater followed by a subsequent confirmatory
PSA value 0.2 ng/mL or greater.

Values obtained with different assay methods or kits cannot be used
interchangeably. Results cannot be interpreted as absolute evidence
of the presence or absence of malignant disease.

oL PDLCA LabCorp Phoenix PhD

Dir: Frank Ryan,
5005 S 40th Street Ste 1200, Phoenix, AZ 85040-29639

For inquiries, the physician may contact Branch: 888-522-2677 Lab: 800~788-~9743

| MAERKI, KENT

[ 255-847-1074—0 [ Seq#0134 |

09/15/14 08:37 ET FINAL REPORT

This docwment contains private and confidential health information protected by state and federal law.
If you have received this document in error, please call 888—522~2677

Page 1 of 1

©2004—14 Laboratory Corporation of America ® Holdings
All Rights Reserved
DOC1 Ver: 1.49




Sep. 16. 2014 5:13PM No. 7956 P, !

09/13/2014 135534 pM  FROM: LABCORP LCLS BLK TO: ABOG213314 LABCORPLCLSBLK  Page 1 of 1
(o} ATTN:Seth Kaufman MD
. LabCorp Phoantx.
L‘ngg.[p 5005 8 40th Street Btz 1200
pxifen Phoenix, AZ 850402960 Phope: B00—788-9743
Sprciosg Nmoubat Patkat 1D Contrl Numbes Accouat Nuaboe Aot Poson Nuonbae R
255-847-1112-0 61009478427 1 02127610 AB0—621-3313 00
Patic Last Hame Acocuat Akloons
MATREI Beth Kaufman MD
Patieat Rintt Nstis Patient Middle Nxow
KENT |
Paisad 559 I a8 Patisat Phian Totl Vo 9755 N 90th St Ste A200
0-422-9714
e T I = Tt SCOTTSDALE AZ B5258
71/11/30 M Yes
Fublant Addcoss Aditional Iafaomtion
7119 B, SHEA
3cottadale AZ 85254
UPIN: I09663
e 103 T Callnoted “Dube Botered Dus xd Thow Rapoeind Phywisikn Nove N l Phrysician ID
09/12/14 49815 38712414 ne /13714 13;35ET | KaUFMAN.. . 8 1821154618

Tatts Cxdared ]
Lipid Fanel; Vitaemin B12 and Folate; TOH) Thypezing (I4); PTH, Intacty Venipuncture

|

| TREYS R BQLT ¥LAG LNITS ERTERERCE IMEE ml
Lipid Panel
Cholestarol, Total 231 High mg/dL 100 - 199 45}
Triglycerides 93 e/ dL 0 - 149 01
KDL Cholesterocl 70 mg/dan »>30 01
Commeant 01
According to ATP~III Guidelines, HDL-C »59 mg/dL 1s conaidered a
negative risk factor for CHD.
VLDL Choleatercsl Cal 19 mg/An 5 - 40
LDL Cholestwral Cala 142 Bigh mg/aL 0 - 99
Vitamin B12 and Folatas
Vitamin RB1Z2 *2000 Bigh pg/mh 211 -~ 946 01
Folate (Folic Acid), Serum »19.0 ng/mk »3.0 0l
Note: D1
3 serum folate congentration of less than 3.1 ng/mL i=
conaidered to repregent clinical defiziency.
HEH
TSHE 2.130 uIl/mL 0.450 - 4.500 01
Thyroxine (T4) 6.7 ug/dL 4.5 = 12.0 01
PTH, Intact 34 pg/mL 15 ~ €5 01
01 PRLCA Lablorp Phoenlx pir: Frank Ryan, PhD

n00% 8 40th Street Ste 1200, Phoenix, AZ 83040-2963
For inquiries, the physiaianm may gontact Sranch: 288-5A2~A677  Laki: 800-788-9743

[ MAERKI, KENT ] [ 255-847—1112~D | Seq#0Git |
09/13/14 13:35 ET FIRAL REPORT Page 1 of 1
ThinMummtnmhhuydvat:mﬂcmﬂdmﬂslb&l&mfwmﬁmpommdbyam:nndﬁndcml].lw. ©2004- 14 Labosstory Corporfion of Amecn G Haldings
If you haye feectved this doanment bn v, plasc coll ABE—-BR22-2677 mwﬁ]‘lmz
(=)

A

09/16/2014 04:11 pm i Kent Maerki DOB 09/13/1942

1




FROM: LABCORP LCLS BULK TO: 4805356845 LABCORP

: Page 2 of 2 r
Wolfson Intergrative

09/18/2014 8:45:29 AM
TO:

LabCorp Phoenix
5005 S 40th Street Ste 1200
Phoenix, AZ 85040-2969

LabCorp

Phone: 800-788-9743

Speciimen Numbar Pacient ID Coatol Number Account Number Account Phone Number Route
258-847-0319-0 61016877735 | 02151265 | 480-535-6844 | 99
Patient Last Name Account Address
ORTH Wolfson Intergrative
Patient First Name Patient Middle Name *
KAREN E Cardiology
Paticat SS5# Patient Phone Total Volume 10585 N Tatum Blvd, Ste D135
623-363-9748 , PARADISE VALLEY AZ 85253
Age (YM/D) Date of Birth Sex Fasting
65/08/22 ] F No
Patient Address Additional Information
9066 W CUSTER LN
Peoria AZ 85381
UPIN: HG62537
Date and Time Collected Date Batered Date and Time Repocted Physician Name NFPL Physician ID
09/15/14 07:23 09/15/14 09/18/14 08:45ET | WOLFSON , J 1467458000
Tests Ordered
B pertussis IgG/M/A Ab; Coccidioides immitis Abs; Venipuncture
[ TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB |
B pertussis IgG/M/A Ab
B pertussis IgG Ab Will Follow 01
B pertussis IgM Ab Will Follow 01
B pertussis IgA Ab 2.5 High index 0.0 - 0.9 01
Negative <1.0
Borderline 1.0 - 1.1
Positive >1.1

Coccidioides immitis Abs Will Follow

Venipuncture
Peorxia,AZ 623-933-2994
01 BN LabCorp Burlington Dir: William F Hancock, MD

1447 York Court, Burlingtom, NC 27215-3361

For inquiries, the physician may contact Branch: 888-522-2677

Lab: 800-788~9743

| ORTH, KAREN E {

[ 258-847-0319-0 | Seq#0140 |

09/18/14 08:45 ET PRELIMINARY REPORT

This document contains private and confidential health information protected by state and federal law.
If you have received this document in error, please call 888-522-2677

Page 1 of 1

©2004~14 Laboratory Corporation of Anerica ® Holdings
All Rights Reserved
DOCI Ver: 1.49




09/18/2014 8:45:29 AM  FROM: LABCORP LCLS BULK TO: 4805356845 LABCORP Page 1 of 2
TO: Woltson Intergrative

LabCorp Phoenix
Laqurp 5005 S 40th Street Ste 1200
Labosalory Corporafion of America Phoenix, AZ 8§5040-2969 Phone: 800-788-9743
Specimen Number Patieat ID Control Number Account Numbec Accouat Phone Number Route
260-847-2588-0 61009478599 02151265 480~-535-6844 99
Patieat Last Name Accouu{ Address
MAERKI Wolfson Intergrative
KENTPalicu( First Name Patieat Middle Name cardiolo qy
Patisat SS# Patieat Phone Total Volume 10585 N Tatum Blvd, Ste D135
480-422-9714 , PARADISE VALLEY AZ 85253
Age (YM/D) Date of Birth Sex Fasting
72/00/04 | NS | M No
Patient Address Additional Information

7119 E. SHEA
Scottsdale AZ 85254
UPIN: H62537

Date and Time Collected Date Entered Date and Time Reported Physiciap Name NPI Physician TD
09/17/14 10:51 08/17/14 09/18/14 08345ET | WOLFSON , J 1467458000
Tests Ordered
Prothrombin Time (PT); Venipuncture
I TESTS RESULT FLAG UNITS REFERENCE INTERVAL LABJ
Prothrombin Time (PT)
INR 2.0  High 0.8 - 1.2 01

Reference interval is for non-anticoagulated patients.

suggested INR therapeutic range for vitamin X
antagonist therapy:
Standard Dose (moderate intensity

therapeutic range): 2.0 - 3.0
Higher intensity therapeutic range 2.5 - 3.5
Prothrombin Time 23.0 High sec 9.1 - 12.0 01
01 PDLCA LabCorp Phoenix Dir: Frank Ryan, PhD
5005 S 40th Street Ste 1200, Phoenix, AZ 85040-2969
For inguiries, the physician may contact Branch: 888-522~2677 Lab: 800-788-9743
| MAERKI, KENT | | 260-847-2588—0 [ Seq#0139 |
09/18/14 08:45 ET FINAL REPORT Page 1 of 1
This document contains private and confidential health infornation protected by state and federal law. ©2004~14 Laboratory Corporation of America ® Holdings
If you have received this documentin error, please call 888—-522-2677 All Rights Reserved

DOCI Ver; 1.49
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EXHIBIT 6




W

%7 _ Dignity Health
W Medical Group.

Barrow Neurovascular
500 W. Thomas Road, MQOB, Suite 300
" Phoenix, AZ, 85013
PHONE: (602) 406-6262
FAX: (602) 406-6260

MRN Encounter Date
0508246 05/16/2013 10:00AM

Patient Information

KENT MAERKI

7119 E SHEA BLVD NO 419179
SCOTTSDALE,AZ 85254

72 years old

DOB - AN

Active Problems
e Atrial Fibrillation 427.31
o Stroke Syndrome 436

History of Present lilness

tr. Maerki was seen at the request of Dr. DeQcampo. He is a 70 yr old male with & history of AF s/p Maze
procedure, porcine valve replacement, CABG, HTN who states he has not had any symptoms consistent with a
stroke. He denies episodes of aphasia, focal weakness, diplopia, etc, He had a MRI of the brain which | believe was
done for complaints of shorl term recall problems. He was on Coumadin at this time. Unfortunately he did not bring
in the MRI brain or MRA haad for me to review. | do have the report and it states that there is a tiny acute cortical
infarct in the lateral left frontal lobe. There are no old Infarcts reported, MRA of head states there is a questionable
1iny aneurysm vs vascular prominence of left cavernous carotid artery. No stenosis. An aspirin has been added to
the Goumadin. He states he saw his cardiologist also but | do not have any docurnentation in regards to this. | do
not have any labs to review but he states he will fax recent lab results to my office. He is not a smoker. He does not
drink alcohol.

Past Medical History
¢ History of Coronary Artery Disease V12.59
Category: Histary of; Status: Resolved
» History of Hypertension 401.9
Category: History of; Status: Resolved
+ History of Retinal Detachiment Right 361.9
Category: History of; Laterality: Right; Status: Resolved
» History of Stroke Syndrome 436
Category: History of; Status: Resolved

Surgical History _
1. History of CABG (CABG) V45.81
Category: History of; Status; Resolved
2. History of Heart Valve Replacement V43.3
porcine; Category: History of; Status: Resolved
3. History of Maze Procedure
Category: History of; Status: Resolved

Family History

(o)




Patient: KENT MAERKI
Encounter:  05/16/2013 10:00AM MRN: 0508246

Family history of Father Deceased AtAge _____

75 of heart attack; Category; Family history of; Status: Active
Family history of Hypertension V17.49

Category: Family history of; Status: Active
Family history of Mother Deceased AtAge

89 of stroke; Category: Family history of; Status: Active
Family history of Stroke Syndrome V17.1

Category: Family history of, Status: Active

Current Meds

1. Aspirin 81 MG Oral Tablet; TAKE 1 TABLET DAILY; Status: ACTIVE
2. Coumadin TABS; Status: ACTIVE

3. Listnopril TABS; Status: ACTIVE

Allergies
» No Known Drug Allergles

Vitals
Vital Signs [Data Includes: Current Encounter]
16May2013

_ 09:56AM
Heart Rate 65
Systolic 157, LUE, Sitting
Diastolic | 89, LUE, Sitiing
Weight |  2131b

Physical Exam

Constitutional: No distress, cooperative, well developed, well nourished.

Cardiovascular: Regular rate and rhytihm. No murmur, Carotid pulses are 2+ bilaterally with no bnuits.

Psychiatric: Orientéd to person, place and timse, Normal mood and affect.

Mental status: alert and oriented times three.

Cranial nerve Ii:

Visual Flelds: quadranopsia in the right lower visual field.

Pupils: pupils equal in size, round, reactive to light, with normal accommodation,
Cranial nerves I, [V, and VI: the oculomotar, trochlear and abducens nerve were infact.
Cranial nerve V: no trigeminal neurgpathy was noted.

Cranial nerve VIi: no facial nerve palsy was noted.

Cranial nerve VIlI: hearing was intact.

Cranial nerves X and X: there was normal movement of the soft palate,

Cranial nerve XL: shoulder shrug was inlact bitaterally.

Cranial nerve XlI; there wag no tongue deviation with protrusion.

Motor Strength & Tone Strength was 5/5 in upper and lower extremities, both proximally and distally.
Rapid Fire Movements Slow: Finger tap was normal hilaterally.

Involuntary Movements:. Intention tremor was observed on the right. Intention tremor was observed on the lefi.

Sensory:. Light touch was intact. Pain and temperature sensation were intact.

Reflexes:

Biceps: right 3+, Iaft 3+.
Trceps: right 3+, left 3+,
Brachioradialis: right 3+, left 3+.

Joni Clark MD




Patient: KENT MAERK]
Encounter:  05/16/2013 10:00AM MRN: 0508246

Patella: right 3+, left 3+.
Ankle Jerk: right 1+, left 1+,
Finger to nose dysmetria was not present,

Gait:.
The gait and station were normal,

Language: The language evaluation was normal.

Problems Assessed
¢ Stroke Syndrome 436
* Adult Sleep Apnea 780.57

impression and Plan

Mr. Maerki Is a 70 yr old male with a history of CAD, AF and recent small left frontal infarct. He Is currently on
Coumadin and aspirin. | don't have the MRI to review but have asked that it be sent to me. | will review and his
recent labs. | do not know if INR was theraputic at the time of this event. There Is no data stating adding an aspirin is
more effective to Coumadin alone. Dr. DeOcampo most likely is aware of the patient's cardiology follow up. If this is
riot done would recommend he also see his cardiologist for input. { will see him In follow up in 3 weeks so | can make
final recommendations after review of the MRL. '

Orders
«  Follow-up visit In 3 weeks Outpatient Follow-up Status: Hold For - Scheduling Requested for: 16May2013

Results/Data

| have reviewed the diagnostic reports. MRI brain and MRA - see HP|

Signatures

Electronically signed by : Joni Clark, MD; May 16 2013 2:56PM (Altending)

Joni Clark MD




Dignity Health
ﬁ)G’ MedlcalGroup

Barrow Neurovascular
500 W. Thomas Road, MOB, Suite 300
Phoenix, AZ, 85013
PHONE: (602) 406-6262
FAX: (602) 406-6260

MRN Encounter Date
0508246 07/09/2013 3:00PM

Patient Information

KENT MAERKI

7119 E SHEA BLVD NO 419 179
SCOTTSDALE,AZ 85254

72 years old

DOB - ¢y

CC/Reason for Visit
Follow up to review prev MRL

Active Problems

Adult Sleep Apnea 780.57
Atral Fibrillation 427,31
Hypertension 401.9

Memory Lapses Or Loss 780.93
Stroke Syndrome 436

History of Present liiness

Mr. Maerki was seen in follow up on 7/9/13. He is a 70 yr old male with a history of AF s/p Maze procedure, porcine
valve replacement, CABG, HTN who had a previous left frontal stroke. | did receive the MRI of the brain which
reveated a punctate left frontal stroke which could have been embolic. He is on Coumnadin but he drinks a lot of
graen tea and this has been interferring with tha Coumadin. He states his cardiologist is ok with him staying on
aspirin also, He states he has had short term/ recent memory problems for years and would like to see a cognitive
disorder specialist.

Review of Systems

General: 1o fever, no chills, no excessive sweating, appetite not decreased, no fatigue, no recant weight
change and no insomnia.

ENT: no earache, no tinnitus, no hearing loss, no nasal congestion and ne difficulty swallowing.

Eyes: no blurrad vision, rio double vision, no partial visual field Joss, no loss of vision, no pain in or around the
eyes and no light sensitivity.

Cardiovascular: no chest pain, no palpitations, no fainting, no shortness of breath and no ankle swelling.
Respiratory; no cough, no wheezing.

Skin: no unexplained rashes, no itching, no alopecia, no skin lesions.

Gl: no naussa, nd vomiting, no diarrhea, no constipation, no change in bowel habits, no abdeminal pain, no bioody
or black stools.

GU: no painful urination, no blood in trine, no urinary frequency, no difficulty starting to urinate, no frequent
urination at night, no loss of bladder contral.

Muszculoskelstal: no joint pain, no jeint swelling, no joint stiffness, no muscla cramps, no muscle weakness, no
back pain, no arthritis.

(o




Patient: KENT MAERKI
Encounter-  07/09/2013 3:00PM MRN: 0508246

Neurological: ro ransient paralysis, but no transient limb paralysis, no weakness, no numibness, no tingling
sensationi, no seizure, ne tremor, no headache, no unsteadiness, no spesch difficullias.

Psychiatric: no depression, no anxiety, no memory lapses o loss, no hallucinations, no paranoid ideations, no
irritability, no panic attacks.

Endocrine: not intolerant to cold, not intolerant to heat, no increased thirst, no increasad appetite, no large
quantities of urine.

Heme/Lymphatic: no tendency for easy bruising, no bleeding, enlarged lyrmph nodes.

Allergy/immunology: no complaint of recurrent infections, na exposure to HIV,

Past Medical History
s History of Coronary Artery Disease V12.69
Category: History of; Status: Resolved
» History of Hypertension 401.9
Category: History of; Status: Resolved
s History of Retinal Detachment Right 361.9
Category: History of; Laterality: Right; Status: Resolved
e History of Stroke Syndrome 436
Category: History of; Status: Resolved

Surgical History
1. History of CABG (CABG) V45.81
Category: History of; Status: Resolved
2. History of Heart Valve Replacement V43.3
porcine; Category: History of; Status: Resolved
3. History of Maze Procedure
Category: History of; Status: Resolved

Family History
e [amily history of Father Deceased At Age |
75 of heart attack; Category: Family history of; Status: Active
#  Family history of Hypertension V17.49
Category: Family history of, Status: Active
¢ Family history of Mother Deceased AtAge
89 of stroke; Category: Family history of, Status: Active
e Family history of Stroke Syndroms V17,1
Category: Family history of; Status: Active

Social History
* Marital History - Currently Married
spouse age: 71 health: excellent! female age: 24 heaith: excellent; Status; Active
Denied
» History of Alcohol Use
Category: History of; Status: Denied
» History of Tobacco Use
Category: History of; Status: Denied

Current Meds

1. Aspirin 81 MG Oral Tablet; TAKE 1 TABLET DAILY; Status: ACTIVE
2. Coumadin TABS; Status: ACTIVE

3. Lisinopril TABS,; Status: ACTIVE

Allergies
o No Known DUrug Allergies

Vitals
Vital Signs [Data includes: Current Encounter]
09Jul2013
03:18PM

Joni Clark MD




PN

Patient: KENT MAERKI
Encounter:  07/09/2013 3:00PM  MRN: 0508246

Heart Rate 75
Systolic | 145, LUE, Sitting
Diastolic 87, LUE, Sifting
Weight 207 Ib

Physical Exam

Constitutional: No distress, cooperative, well developed, well nourished.

Motor Strength & Tone Strength was 5/5 in upper and lower extremities, both proximally and distally.
Gait:,
The gait and station were normal.

Language: The language evaluation was nommal.

Motor Strength & Tone Strength was 5/5 in upper and lower extremities, both proximally and distalty.

Problems Agsessed
» Memory Lapses Or Loss 780.93
+  Stioke Syndrome 436

Impression and Plan

Mr. Maerki is a 70 yr old malg with a history of CAD, AF and recent small left frontal infarct. He is currently on
Cournadin and aspirin. He will discuss with his cardiclogist whether he can be switched to Xaretto or Eliquis so he

does not have the dietary or monitoring issues. Alsc | made a referrat to the BNI cognitive group for evaluation of his
memory problems. He will follow up with me prn.

QOrders

e *Neuro Cegnitive Referral Evaluation and Treatment Follow-up Status: Hold For - Scheduling Requested for:
08Jul2013

Fallow-up PRN Qutpatient Follow-up Status: Active Requested for: 09Jul2013
Results/Data

{ have reviewed the diagnostic reports and personally viewed the images. MRI brain rev - acute left frontal
punctate infarct 3/2013

CT head report rev from 6/26/13 stable CT app without acute abnormality
MRA head no significant intracranial stenosis

Signatures

Elestronically signed by : Joni Clark, MD; dul @ 2013 4:42PM (Attending)

Joni Clark MD

.o
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SCOTTSDALE HEALTHCARE SHEA

Patient Name:KENT MAERKI DOB:

Physician:  STEPHANIE E., SCHWARZ, DO ADM: 08/27/2014
Med. Rec. #: 0000908687 DIS: 08/28/2014
Pt. Acct. #: B1423920105

Pt. Type: Ip

DISCHARGE SUMMARY REPORT

ADMISSION DATE: 08/27/2014
DISCHARGE DATE: 08/28/2014

DISCHARGE DIAGNOSES:

CVA.

Atrial fibrillation.

History of wmitral valve replacement.
Hyperlipidemia,

Hypokalemia,

A2 I L WIS

DISCHARGE MEDICATIONS:

1. Pravastatin 20 mg at night.

2. Coumadin 5 mg once a day.

3. Lovenox 75 my subcutaneously twice a day.
4. Norvasc 5 mg once a day.

DISCHARGE DIET: As tolerated,
DISCHARGE ACTIVITY: As tolerated.

DISCHARGE FOLLOW-UP:

1. With primary care physician in three to five days.
2. Follow-up with Cardioclogy in three to five days.
3. Please have INR in twe to three days.

DISCHARGE INSTRUCTIONS: Please call if numbness, weakness, bleeding,
or any other concerns.

CONSULTS DURING HOSPITAL STAY:
1. Cardiology.
2. Neurology.

LABS ON DAY OF DISCHARGE: Cholesterol 226, triglycerides 94, HDL 51,
LDL 156, caleium 8.8, BUN 26, creatinine 1.05, sodium 138, potagsium
3.3, white count 8.4, hemoglobin 14.3, and platelets 197.

IMAGING DURING HOSPITAL STAY:

1. MRA had mild intracranial changes without high-grade stenosis.

2. Neck MRA, wmild changes at the carotid bifurcations bilaterally. No
stenesis,

3. MRI brain, small acute non-hemorrhagic right thalamic infarct.

4. CT brain, new lacunar infarct in the left caudate head,

5. Echocardiogram, ejection fraction of 55%. There was dyskinesis at
the basal mid anteroseptal wall. The study was not technically
sufficient to allow evaluation of LV diastolic dysfunction.
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HISTORY OF PRESENT ILLNESS: This 7l-year-old male presented with
left-side numbness. The patient noted when he woke up in the morning.
The patient presented to the ER and had CT of head that was concerning
for a stroke and was admitted for further care.

HOSPITAL COURSE:

1. CVA. The patient was admitted under the stroke protocol. Both
Neurology and Cardiology were consulted. The patient has history of
atrial fibrillation, which he had recently discontinued hig Coumadin
due to difficulty of maintaining levels. 2An MRI, MRA, and echo were
ordered. They did reveal a thalamic stroke. Dr. Le from Cardiology
and Dr, Becker from Neurology spoke with the patient and he did agree
to resume Coumadin. He is not a candidate for other anticoagulation.
We will give him & dode of Lovenox prior to discharge and start his
Coumadin. The patient should have a repeat INR in two to three days.
2, BAtrial fibrillation. Rate controlled discussions are outlined
above regarding anticoagulation.

3. High blood pressure stable during hospital stay.

TIME SPENT: More than 35 minutes spent on discharge.

Electronically Authenticated by
9/4/2014 €:50 PM: Stephanie E. Schwarz, DO

STEPHANIE E. SCHWARZ, DO

DD: 08/28/2014 15:38 - Job#: 4319998
DT: 08/29/2014 00:42 - tci
RD: 09/04/2014 18:58

Doc# - 68143392

cec:
Jay Friedman, MD, FACP
Joseph Klag, DO
Stephanie E. Schwarz, DO
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SHC Shea
EMERGENCY FLOW SHEET RECORD
Name: Maerki, Keat Age: 71Y MR: 0000908687 Acct: 1423920105

VITAL SIGNS ALAU CGIO ALAU ALAU ALAU
| TIME 8/27/2014 12:11 8/27/2014 11:56 8/27/2014 11:26 81272014 11:12 82712014 10:49
BP 156475 155/81 141/85 153/76 143/69
PULSE 67— 62— ~66~ 61— —65~
RESP 16 1-15- 16 iR -19—
TEMP
PAIN ]
02 SAT —47-onRA —96— —95—on RA ~97—on RA —96—on RA
VITAL SIGNS ALAU KFAL
TIME 8/27/2014 10:23 8/27/2014 10:08
BP 137/73
PULSE —H6— 70
RESP 16 16
TEMP
PAIN {3
02 SAT 98 onRA 97

Name: Maerki, Kent Age: 71Y MR: 0000908687 Acci: 1423920105

Prepared: Wed Aug 27, 2014 17:01:59 by Interface

wwmn" 1

for MAERKI, RENT, 0000908687, 81423920105. Printed by ANTHONY GALLIMORE.

This document contains PHI

ED Comprehensive - Page 1/9

Job 16727 (09/19/2014 13:19) - Page 3 Doc# 2




SHC SHEA
ED RECORD

Complaint: L SIDE NUMBNESS
Triage Time: Wed Aug 27, 2014 10:12

Patient Data

Maerki, Kent

DOB: bﬂ]
WyHL:

MedRec: 0000908687

AccNum: 14239201035

ED Attending: Andersen, MD, Stéphen

Urgency: ESI 2 Primary RN: Laughiin, RN, Anncite
Bed; ED TEAM-A
Initial Vital Signs: 8/27/2014 10:08

BP: R:16

P70 T:

Q2 sat:97 Puin:6

ADMIN

DIGITAL SIGNATURE: Andersen, MD, Stephen, (1251 sawmy
Han, Hanh. asssanar

PRESENTING PROBLEM (102 xeaiy
Presenting problems: Paresthesia.

TRIAGE tweaaug27,20ta 1042 KTAL)

PATIENT: AGE: 71, GENDER: male, DOB: Sun Sep 13, 1942, TIME OF GREET: Wed Aug 27,
2014 10:01, PREFERRED LANGUAGE: English, ETHNICITY: Not Hispanic/Latino, Self Admit MDs:
Friedman, Jay 5., MD, Zip Code: 852546199, PHONE: (480)422-9714, MEDICAL RECORD
NUMBER: 0000908687, ACCOUNT NUMBER: 1423920105, Attending: A, NA, PCP; FRIEDMAN,

JAY. rwed ug 27, 2014 10:12 KFAL)
NAME:; Maerki, Kenl, n233 cotoy

ADMISSION: URGENCY: ESI 2, TRANSPORT: Self, BED: WAITING. awed aug 27, 2014 10:12

KEAL)

PROVIDERS: TRIAGE NURSE: Kathryn Falvey, RN. (ved g 27, 2014 1612 KFAL)

COMPLAINT: L SIDE NUMBNESS. twed Acg 27, 2004 19:12 KFAL)

TRIAGE NOTES: Pistates he has left sided numbness since 0600 this morning. (wed v

27,2074 10:12 KFAL}

SAFETY SCREENING: Does thé patient have complaint of an emotional or behavioral
disorder? NO, Does the patient express any suicidal/homicidal thoughts/ideations? NO, Does the
patienl have any weapons in their possession currently? NO, Do you have any safety concerns

with your home environment? NO. qe:14 kras)
GCS: The GCS total is 13. qoaaknaL

VITAL SIGNS: Pulse 70, Resp 16, Pain 6, 02 Sat 97, Time 8/27/2014 10:08. w8 krats
PREVIOUS VISIT ALLERGIES: Todine—Todine Containing, IODINE. (wed Aug 27,2014 1892

KFAL)
lodine~lodine Containing, [ODINE. civ4 kraly

ALLERGY quis
1ODINE: Severity: Unknown, by System.

KNOWN ALLERGIES
FODINE. Severity; Unkuown
CURRENT MEDICATIONS (1128 arauy
amLODIPine!
Patient Duse: 5 mg PO (Oral) once a day.

AHPI DICTATION ONLY (015 tmam

CHIEF COMPLAINT: Thisis a 71 y/o male who presents for left sided numbness, The pt statcs
he has had multiple strokes but has not been left with any residual deficits. This moming when he
awoke at approximately 6:00 his left arm was numb and tingly. When he sat up he was dizzy but he
states he has been dizzy before when he gets up (oo fast. He then stood up and noted his left leg was
mmb as wedl. He hagd difficulty walking. He states he started doing some exercises and developed Ieft
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Maerki, Kent
NOB:

SHC SHEA WUHE
ED RECORD prac eyl

lower back pain. He went into the office and every time he gol up he would almost fall over which he
states was either from the numbness in his leg or because he fell off batance,
He has not had an aspirin {oday. He is not currently on a blood thinner otherwise. He was taken off
by his cardiologist several months ago.
No other associated signs or symptoms. No other aggravating or alleviating factors,
Nursing records reviewed.
Dr, DeOcampo—neurologist
Dr. Jay Fricdman—PCP
Dr. Jack Wolfson—cardiologist.
HISTORIAN: History provided by patient.
TIME COURSE: Sudden onsct of sympioms. :
SEVERITY: Maximur severity of symptoms moderate, Cuxrently symptoms are moderaie.

PAST MEDICAL HISTORY

MEDICAL HISTORY: History of cardiac discase, including valvular heart disease, MR,
MITRAL VALVE REPLACED WITH PIG VALVE, History of ncurological discase, including a CVA,
MULTIPLE STROKES, 110:(4 keai)

SURGICAL HISTORY: History of tonsiltectomy, MITRAL VALVE REPLACED WITH PIG
VALVE, qojakeaL

PSYCHIATRIC HISTORY: No previous psychiatric history, no14xras

SOCIAL HISTORY: Denies consumption of alcohal, Patierit was never a smoker, Denies drug
abuse, Marital Status: Married, Lives at home with family, Patiem has advanced directives,
Advanced Directive type; Living Will, Advanced Directive Type: Medical POA for Healthcare,
Family will bring in advariced directives. (o4 kraLy

NOTES: Nursing records reviewed. o033 HHAN

EVENTS

ATTENDING: Palient care initiated. (10.13 sawm;

TRANSFER: Tuage to Emergency Waiting, (wed avg 27, 2014 10:12KeAL]
Emergency Waiting 1o Team A 00, o3 kraL
Removed from Emetgency Team A 06, az:38 aLacy

ROS aoasmiam
NOTES: All systems were reviewed and are negalive except as described gbove, All 10
systems reviewed and are negative. Exceptions are noled in HPI

PHYSICAL EXAM 015 nuany

CONSTITUTIONAL: Vital Signs Reviewed, Well appearing; Patient appears comfortable, Alert
and oricnted X 3.

HEAD: Alraumatic, Normocephalic,

FYES: Pupils equal, round and reactive to light, Extravcular muscles intact, Sclera are
normal, Lids normal.

ENT: Ears normal 1o inspection, Mouth normal to inspection, gars symmefrical, hearing intagt,
tongue and uvula midline, mucous membranes moist.

NECK: Normal ROM, No jugular venous distention, No meningeal signs, no adenopathy,

RESPIRATORY CHEST: Chest is nontender, Breath sounds normal, No respiratory distress.

CARDIOVASCULAR: RRR, No murmurs, No rub.

ABDOMEN MALE: Assessment includes:, Abdomen is nontender, No masses, No pulsatile
masses, Bowel sounds notmal, No peritoneal signs, Liver and splecn normial,

BACK: Assessment includes:, No CVA tendemess, Normal inspection.

UPPER EXTREMITY: Inspection notmal, No edema, Normal pulscs.

LOWER EXTREMITY: Tospection normal, No edema, Normal pulses.

NEURGO: No focal motor deficits, Decreased sensation o louch on LUE and LLE, Cranial
nerves intact, No cerebellar deficits, Nornmal DTRs, Babinski absent, Speech normal, patient able to
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Maerld, Kent

SHC SHEA O
MedRec: 0000908687

ED RECORD AcctNum; 1423920105

sit without assistance,
SKIN: Skin is warm, Skin is dry, no rash or bruising, no petechiae or purpura.
PSYCHIATRIC: Qriented X 3, Normal affect.

DOCTOR NOTES/ MEDICAL DECISION MAKING

TEXT: H&P are most consistent with acute CVA. Patient is not a thrombolytic candidate as his
symptoms were present when he awoke this morning so we have no clear reference for onset of
symptoms. [ will check basic labs and CT his head. He is given aspirin orally. 1.2 sap)

FXG interpretation by me: 12-lead cardiogram shows an afib rhythm w/o RVR. No ST elevation or
depression. No T—wave inversion except nosnal varianl. No sign of acute ischemia or infarct.
L.AFB, unchanged from prior EKG, 11~9-11. :0 sanm)

istat 8 remarkable for BUN/Cr 30/1.3, stable. (1035 sanpy

X-ray interpretation: pCXR shows no pncumo or hemothorax. No infiltrate or effusion. Normal
mediastinal shape and contour. Siernotomy wires. Nommal CXR. 1Y. qa.2 sean)

CT brain w/o contrast read by Dr, Terry Reeves: New lacung in the left caudate head. No bleed.
Atrophy and small vessel discase. nummiay

Case discussed with Dr. Jay Fricdman who is going out of town and asks that we admit to 4C.

i11.64 HHAN}

The pt is resting comfortably. We explained to the pt that the CT scan shows evidence of an acute
stroke, that will admit to {be hospital swhere neurology will see him. He is agreeable with the plan,

(11:08 HHAN)

Case discussed with Dr. Becker who will consult and asks that we hold off on the lovenox until the
MRI1is done. in:1enaam

Case discussed with Dr. Schwarz who has accepted the pt for admission. (11 HraN

Total CC time; 40 min. gr145an8m

Stephen H. Andersen MD FACEP. g5 sanm)

EMERGENCY DEPARTMENT COURSE (.15 1man;
TEXT: Writlen by Hanb Han, acting as a scribe for Dr. Andersen. The history, physical exam,
any procedure, and all medicat decisions were performed by Dr. Andersen.

ATTENDING G115 savp)

ATTENDING NOTE: Docurnentation has alse been performed by the scribe. I have personally
performed the history, physical exam, all consultations, and medijcal decision—making pertaining to
this patient. L have reviewed the scribe documentarion.

DIAGNOSIS tr14uuan
FINAL: PRIMARY: Acute CVA.

DISPOSITION
PATIENT: Disposition: Admit io Tele. qi1aunany
Patient left the department. o2 3¢ m.aw

PRESCRIPTION
No recorded prescriptions

MEDICATION ADMINISTRATION SUMMARY

Drug Name Dose Ordered Route Status | Time
aspirin oral 325mg PO (Oral)  |Given 10:32 §/27/2014

Detailed record available in Medivation Service section,

RESULTS
LABQORATORY: (10:36 sanm)

Prepared: Wed Aug 27,2014 17:01 by Interface Page:3 of 7

This document contains PHI for MAERKI, KENT, G000908687, B1423920105. Printed by ANTHONY GALLIMORE. (} ! \G
ED Comprehensive - Page 4/9 Job 16727 (09/19/2014 13:19) - Page 6 Doc#2




Maerki, Kent
DOB:

SHC SHEA 171
N Mediiec: 00U0I08687
ED R ECORD AcctNum: 14239201035
Mesnsursmen) Result Units Runge
ISTAT PANEL 7 Collection DT: Wed Aug 27, 2014 10:30
Creatinlne 13—-H mgidl 0.7-12
Point of Care Test
Refer to patient Medical Reeoed for Ordering Physician,
Sudium 141 - N mmok]. | 136-144
Potassitun 38-N mmol/L.__[3.6-5.0
Chloride 105 --N mmolVL  |101-111
BUN 36-H myg/dl #-20
Glucos? 82-N mgidl {6599
TCOZ 35-N_ mmolil.|24-20
Hematoerit 2 -N % 4055
Heynoglobin 46N gramsdl,  [14.0-18.0
Anion Gap 16—-N mmol/L  |10-20
lonized Caletum 122-N ol [1.12-1.32
The abova 11 analytes were performed by Scotisdale Healtheare
Laborajory
Shea
Scottsdale Healthcare 8003 E. Shea Blvd. SCOTTSDALE.AZ 85260
{11:13 SANR)
M yement Resuit Uniis Range
CBC AUTOMATED(PLATELET T\ DIFF) Collection DT: Wed Aug '
27,2014 10:3¢
WBC 76-N x103aL  14.5-100
RBC 458~ L (ISl |4.60-6.20
Hemoglobin 148 -N gram/dL 14.0-18.0
Tematoerit 44.6- N % 40.0-550
MCY 97.3-H L £80.0-90.0
MCH 323-H pg 27.40-31.0
MCHC 3321-N gram/dL 32.0-36.0
RDW 13.8-N % 1115-145
HDW 23 -N granv/dL 0.0-4.5
Platelet 196.0 -N (1O 1140440
| Neutroph] 53.9 %
Lymphoeytes 30.0 Ya
Monoeyts 1.2 %
Fasinoplil 37 %
Hasophil 1.2 %%
Neutrophil Absolute 407 -N x(10y3/l. 2.23-7.00
Lymph Absolute 230-N X(10)3/ul, 0.90-4.00
Munoeyte Absolute 0.85-N x(10)34L 0.00-1.10
Evsinophil Absoluye 0.28-N x(AMH3aL  [0.00-0.60
Basophil Absolule 0.09 ~N x(10)34L  |0.00-0.30
Macrocytosis +
‘The above 21 unalytes were performed by Scotisdale Healtheare
Laboratory
Shen
Seotisdate Healthcare 2003 E, Shea Blvd. SCOTTSDALE,AZ 85260

VITAL SIGNS

VITAL SIGNS: Pulse: 70, Resp: 16, Pain: 6, O2 sat: 97, Time: 8/27/2014 10:08. ao0s xeaLy
BF: 137/73, Bulse; —66—, Resp: 16, O2 sat: 98 onl RA, Time: 8/27/2014 10:23, qo23 ataw
BP: 143/69, Pulse: —65—, Resp: —19—, 02 sat: =96~ on RA, Time: 8/27/2014 10:49. coa0 ar.ain
BP: 153/76, Pulse: 61, Resp: 18, 02 sal: —97~onRA, Time: 8/27/2014 11:12. a1z auam
EF: 141/85, Pulse: ~66-, Resp: 16, O2 sat; —95- onRA, Time: 8/27/2014 11:26. 1126 ataty
BP: 155/81, Pulse: —62—, Resp: ~15~, Pain: 0, O2 sat; —96~, Time: 8/27/2014 11:56, (1136 caiop
BP: 156/75, Pulse: —67~, Resp: 16, O2 sat; —97—on RA, Time: 8/2772014 12:11, 211414
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Maerki, Kent

SHC SHEA T, =17
ED RECORD e aoa s

ORDERS
CBC, AUTOMATED (PLATELET & DIFF); Ondered for: Andersen, MD, Siephen
Status: Dong by: System — Wed Aug 27, 2014 10:36. 1015 5480y
CHEST PORTABLE: Ordered for: Andersen, MD, Stephen
Status: Active
Reason; Weakness, (10:t5 sanm)
CT BRAIN W70 CONTRAST: Ordered for; Andersen, MD, Stephen
Status: Active
Reason: Neuro Deficits. aui9 saxny
FULL EKG~ED ONLY: Ordercd for: Andersen, MD, Stephen
Status: Done by: System — Wed Aug 27, 2014 13;07, gos savy)
1=Star 8: Oudered for: Andersen, MD, Stephen
Status: Done by: Furr, PCT 2, Renon — Wed Aug 27, 2014 1023, no:9 savmy
1V Saline Lock: Ordered for: Andersen, MD, Stephen
Status: Done by: Laughlin, RN, Annette — Wed Aug 27, 2014 10:23. po19sanwy
URINALFSIS WiMICRO/CUL [F INDICAT: Ordered for: Andersen, MD, Stephen
Status: Canceled by: Giordano, RN, Cathy — Wed Aug 27, 2014 12:02
Reason for Cancel: no void, fe:19 sanp)
Urine Dip: Ordered for: Anderser, MD, Stephen
Stats: Canceled by: Giordano, RN, Cathy — Wed Aug 27, 2014 12:02
Reason for Cancel: no void. (o5 sanm)
MRA HEAD W/0: Ordered for: Andersen, MD, Stephen
Status: Active
Reason: Neuro Defigits, (113 sann)
MRA NECK W/0: Ordered for: Andersen, MD, Stephen
Status: Active
Reason: Neuro Deficits. o111 savmy
MRI BRAIN INCL STEM W/O: Ordered for: Andersen, MD, Stephen
Status: Active
Reason; neuro deficiis. g1 sanny

MEDICATION SERVICE 1622 sanm)
aspirin orel: Order: aspirin oral (aspirin) — Dose: 325 mg : PO (Oral)
Ordered by: Stephen Andersen, MD
Entered by: Stephen Andersen, MD Wed Aug 27, 2014 10:19,
Acknowledged by: Annette Laughlin, RN Wed Aug 27, 2014 10:26
Documenied as given by: Annett¢ Laughlin, RN Wed Aug 27, 2014 10;32
Paticnt, Medication, Dose, Route and Time verified prior to administration,
Correct patient, tiime, sonte, dose and medication confirmed prior to adminisiration, Patient advised
of actions and side—effects prior to administration, Allergies confirmed and medications reviewed
prior to adminjstration, Patient tolerated procedurs well.

NURSING ASSESSMENT: HEAD-TO-TOE 1035 atav

STANDARD CARE STATEMENT: Neurological Disorders, No relevant co—morbidities noted.

CONSTITUTIONAL: Complex assessment performed, History obtained from patient, Patient
appears comfortable, Patient cooperative, Patient alert, Oriented to person, place and time, Skin
warny, Skin dry, Skin normal in color, Mucous inembranes pink, mojst. Capillary refill is brisk,
Patient is well-groomed,

NEURQ: Able 1o closc eyes, Face symmetrical, Speech normal, GCS;, GCS Total: 15, Hand
grasps cqual, Foot press equal, Notes: numbness to left arm and leg.

RESPIRATORY/CHEST: Respiratory asscssment findings include respiratory effort easy,
Respirations regular, Conversing normally, Signs of distress.

CARDIOVASCULAR: No associated diaphoresis.
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SHC SHEA Ty 131194

MedRec; 0000908687
ED RECORD AcctNum; 1423920105

ABDOMEN: Abdomen soft, non—tender, no pulsatiie mass.

NURSING PROCEDURE: NURSE NOTES y2ucaio
TIME: Notes: MRI form completed and tele snp notified mri is not ready for pt so he will go to
floor room fiest.

NURSING PROCEDURE: ADMISSION azos oo

ADMISSION: Patient admitted to Telemetry unit, Report printed to floor, Getiatric risk
assessiment and CAM assessment completed, Skin assessment form completed and sent to floor with
patient., Transported via cart/streicher, Transponed with oxygen, Transported with BLS care,
Accompanied by transport.

NURSING PROCEDURE: BEDSIDE TESTING qu:2s rrur)

PATIENT IDENTIFIER: Patient’s identity verified by patient stating name, Patient’s identity
verified by patient siating birth date, Patient’s identity verified by hospital ID bracelet.

ELECTROLYTES: Electrolyle testing indicated to Tacilitate diagnosis, Elcctrolyte tosting
indicated 1o check blood level.

FOLLOW-UP: After procedure, results given to ANDERSEN.

SAFETY: Side rails up, Cart/Stretcher in lowest position, Family at bedside, Call light within
reach, Hospital ID band on.

NURSING PROCEDURE: CAM ASSESSMENT TOOL 204ccio)

PATIENT IDENTIFIER: Patient’s identity verified by paticnl stating name, Patient’s identity
verified by patient stating birth date, Patient’s identity verified by hospital 1D bracelet,

CAM ASSESSMENT TOOL: CAM Acute onset; Negative, CAM Fluctuating course: Negative,
CAM Inattention: Negative, CAM Disorganized thinking: Negative, CAM Altered Level of
Consciousness: Negative, Total CAM Score: Negative.

NURSING PROCEDURE: CARDIAC MONITOR 036 aLam
CARDIAC MONITOR: Patient placed on ¢ardiac monitor, Patient placed on non—invasive
blood pressure monitor, Patient placed on continuous pulse oximetry,

NURSING PROCEDURE: EKG CHART o551

PATIENT IDENTIFIER: Patient’s identity verified by patient stating name, Patient’s identity
verified by patient stating birth date, Patient’s identity verified by hospital ID bracelet, Patient
actively involved in identification process.

EKG: EKG indicated for nunibiness, 12 lead EKG perforimed on the left chest, done by tech, EKG
completed at 1011, first EKG. .

SAFETY: Side rails up, Cart/Stretcher in lowest position, Family at bedside, Call light within
reach, Hospital 1D band on.

NURSING PROCEDURE: IV aoz alaw

PATIENT IDENTIFIER: Patient’s identity verified by patient stating name, Patient’s identity
verificd by patient stating birth date, Patient’s identity verified by hospital ID bracelet.

IV SITE i: ¥V indicated for venous access, IV, éstablished to the left antecubital, using a 20 :
gauge 1 1/4”° catheter, in one attempt, IV site prepped with chloroprep, Saline lock established, |
Fiushed with normal saline (mils): 10, Labs drawn at time of placement, fabeled in the presence of the :
patient and sem to Iab, Tubes drawn wvere:,

FOLLOW-UP SITE {: Alier procedure, (egaderm dressing applied, Afller procedure, no
drainage at IV site, After procedure, no swelling at I'V site, Afler procedure, no redness at IV site.

SAFETY: Side rails up, Cart/Stretcher in lowest position, Call light within reach, Hospital [D
band on.

NURSING PROCEDURE: TRANSPORT TO TESTS

Prepared: Wed Aug 27, 2014 17:01 by Imterface Page: 6 of 7
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Maerki, Kent
DOB: 9131942 M7

SHC SHEA WL
ED RECORD R 9300

TRANSPORT TO TESTS: Transport indicated to facilitate diagnosis, Patient transporied to
CT scan, via cart, Accompanied by transport technician, Accompanied by nurse, monitored,
{18 36 ALAL)
FOLLOW- UP: After procedure, patient returned to emergency department, qo.ss
ALAL;

ADMIN
PATIENT DATA CHANGE: Primary Nurse changed from (none) to Anngtte Laughlin, RN,
(10:13 ALALY
Attending changed from (nore) fo Stephen Andersen, MDD, ci0:13 sawp)
Scribe changed from (none) to Hanh Han. go13 sram
Race: {(none). e xran
A02 172615119 by Interface. qo.14)
AD2 172615172 by Interface, gois)
Admitting Doctor: Schwarz, Stephanie Elizabeth. qi:ts emor
Admit Arca: tele. qu2scMom
Co Pay: No, Mdcre Appeals Leuter: Yes, Valid ID: Yes, Hosp Status Letter; Yes. g1
SUSTY
A08 172619093 by Interface, Name; MAERKI, KENT, $SN: 295367273, Withdraw Conseni:
(rong). 13w
A08 172619100 by Interface. (140
A08 172619107 by Interface. a1.40
A08 172619109 by Interface. @140
A08 172619147 by Interface. 1)
Extender changed from (noueg) to Cathy Giordano, RN. ncaio
A08 172619399 by Interface, Payment: Z AARP SUPP 1500. ¢ 145
Admit Room: 2115, ¢t emom
ADR 172619770 by Interface. avsa
Name: Maerki, Kent, Withdraw Consent: N, Extender: . 233 coioy

ADMISSION REQUEST

ENTRY: @
Admitting Doctor: Schwarz, Siephanie Elizabeth
Seif Admit MDs; Friedman, Jay S., MD
PRIMARY: Acute CVA, arw cvon

UPDATE: Admit Area: tele. qias cvon)

Admit Room; 2115

Bed Sratus: Bed Ready. i cuom

IMAGING o1 reumy
SKIN DOCUMENTATION SHEET: Image captured from scanner.

Key!
ALAU=Laughiin, RN, Annette CGIO=Giordano, RN, Cathy CMON=Montoya, Cassie HHAN=Huan, Hanh
JSTU=Swart, PCT 2, Jeritha XFAL=Falvey, RN, Kathryn RFUR=Furr, PCT 2, Renon SAND=Aundersen, MD, Stephen

SUST=8tevens, Susan

Praparad: Wed Aug 27, 2014 17:0) by Interface Page: 7 of 7
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v Name: Maerki, Kent
AVEe Age: 71Y DOB- Sep 13, 1942

SCOTTSDALE Gender: M Wt Ht
HEALTHCARE. MedRac: 0000908687
World-Class Purient Case AcctNum; 1423920105
Atending: SAND

Primary RN: ALAU
Bed: ED TEAM-A

SHC SHEA
MEDICATION RECONCILIATION

You were seen in the Emergency Depariment on: Wed Ang 27, 2014

KNOWN ALLERGIES
IODINE: Severity: Unknown

MEDICATIONS GIVEN WHILE IN THE EMERGENCY DEPARTMENT
aspirin oral {aspirin) — Dose: 325 milligram(s) : PO (Oral)

HOME MEDICATIONS

amLODIPine
Patient had been taking: 5 mg PO (Omal) once a day.

Please bring this list of medications to your doclor on yon next visit,

Favor de llevar ¢sta lista de medicamentos a la proxima cita con su doctor.

Prapared: Wed Aug 27, 2014 17:0]1 by Interface 1 of §
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SCOTTSDALE HEALTHCARE SHEA

Patient Name:KENT MAERKI DOB:

Physician: STEPHANIE E. SCHWARZ, DO ADM: 08/27/2014
Med. Rec. #: 0000508687 DIS:

Pr, Acct. #: B1l423352010%

Pt, Type: ip

HISTORY AND PHYSICAL REPORT

CHIEF COMPLAINT{S): Left side numbness.

HISTORY OF PRESENT ILLNESS: This is a 71-year-old male with past
medical history of atrial fibrillation and stroke, whe presents to the
emergency room with left-sided weakness, The patient woke up around 6
o'clock this morning., When he woke up he noted hig left arm was
tingling. He tried to do mome exercises, felt a little better, but
then when he got up to walk to thée office, he noted that he did not
feel sure fitted on his left side. wWhen his symptoms did not improve,
he presented to the ER where he had a CT of his head which showed a
left lacunar infarct,

The patient does have a history of atrial fibrillation. He is not on
anticoagulation. He states he had been on Coumadin in the past, but he
had a hard time regulating his Coumadin and therefore discontinued it. i
The patient also states that a CT scan in the past shows that he has
had a history of stroke, but he has been asymptomatic from strokes in
the past.

PAST MEDICAL HISTORY:

. Obstructive sleep apnea.

. Atrial fibrillation, history of ablation and cardicversion,
. High blood pressure.

. Coronary artery digease.

Stroke,

. History of cerebral hemorrhage.

[+ 0 &) BT - VU 8 )

PAST SURGICAL HISTORY:

CABG.

Mitral valve replacement.
Right retinal detachment.
Tonsillectomy.

Left knee ACL.

Right knee meniscal repair.

LTS BN VRS S 3 T

ALLERGIES: Iodine contrast.
MEDICATIONS: Norvasc 5 once a day.

FAMILY HISTORY: Father passed away of an MI at 75. Mother passed away
at 89 of sepsis,

SOCIAL HISTORY: Patient is married. He does not smoke or drink. He
works as an investment banker.

REVIEW OF SYSTEMS: All systems reviewed. EYES: Negative. EARS, NOSE
AND THRCAT: Negative. CARDIOVASCULAR: Negative, GASTROINTESTINAL:

(7 Y?L/é
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Negative, RESPIRATORY: Negative. MUSCULOSKELETAL: Negative. BSKIN:
Negative. NEUROLOGIC: Complains of left-side numbness. ENDOCRINE:
Negative. PSYCHIATRIC: Negative. HEMATOLOGIC: Negative.
GENITOURINARY: Negative.

PHYSICAL EXAMINATION: Temperature 97.6, blood prassure 150/73, pulse
69, respirations 16, 28% on room air. GENERAL: Alert and oriented x3,
in no apparent distress. HEENT: Bxtraocular muscles intact x2.

Pupils egqual, round, react to light. Moist micosa. NECK: No
thyromegaly. No JVD. CARDIOVASCULAR: Regular rate and rhythm. No
audible murmurs, RESPIRATORY: Clear to auscultation. ABDOMEN: Soft,
nontender, positive bowel sounds. EXTREMITIES: No edema. NEUROLOGIC:
Cranial nerves II-XII intact. Semsation diminished in left foot and
left ankle. Motor intact. Deep tendon reflexes intact.

LABORATORY STUDIES: Creatinine 1.3, sodium 141, potassium 3.8. White
count 7.6, hemoglobin 14.8, platelets 196.

IMAGING STUDIES:
1. OCT OF HEAD: New lacunar infarct in left caudate head.

2. CHEST X-RAY: No acute disease.

ASSESSMENT AND PLAN(S):

1. CVA. Patient's CT scan is consistent with a left lacunar infarct.
Patient is currently not on anticoagulation. Patient has been on
Coumadin in the past. I did disecuss with him at length about new
anticoagulant options, and he does definitely seem open to them at
this time. I will have Cardiology te see patient. He has seen Dr.
Klag in the past and gets along well with him; therefore, Dr. Klag
will be consulted. Neurology will also be consulted for further
recommendations. BAn MRI, MRA has been ordered. Patient has
already completed his echocardiogram. Also order PT as well.

2. Atrial fibrillation. Patient is currently in atrial fibrillationo.

He is rate controlled. For now I am going to have him on aspirin

325 once a day until he has further discussions with both Dr.

Becker and Dr. Klag.

High blood pressure. Will continue patient's Norvasc.

Coronary artery disease, stable.

Status post valve replacement, stable,

Inpatient status.

o U W

Electronically Authenticated by
8/28/2014 9:54¢ AM: Stephanie E. Schwarz, DO

STEPHANIE E. SCHWARZ, DO

DD: 08/27/2014 16:00 - Job#: 4318491
DT: 08/27/2014 18:17 - mas
RD: 08/28/2014 10:11

Doclf - 68141581

oo
Stephanie BE. Schwarz, DO
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Jeffrey Becker, DO

.04

This document contains PH) for MAERKI, KENT, 0000908687, B1423920105. Printed by ANTHONY GALLIMORE. ,
History and Physical (dictated) - Page 3/3 Job 16727 (09/19/2014 13:19) - Page 14 Doc# 3




Consultation Report (dictated) - Page 1/2

SCOTTSDALE HEALTHCARE SHEA

Patient Name:KENT MAERKI DOB:

Physician: STEPHANIE E. SCHWARZ, DO ADM: 08/27/2014
Med. Rec. #: 0000908687 DIS: 08/28/2014
Pt. Acct. #: B1423920105

Consultant: P. CAMILLE LE, MD DOS:«

Pt. Type: Ip

Referring:

CONSULTATION REPORT

This is a 71-year-old gentleman who had a history of atrial
fibrillation, had a CABG and bioproésthetic aortic valve replacement in
2010. He recently stopped taking his Coumadin about two months ago,
This morning at 6 a.m. he woke up, he felt left arm tingling and had
difficult time feeling his left foot, Since his symptoms did not
improve, he went to the emergency rocom. He was found to have a left
lacunar infarct.

Currently he still has the above symptoms but no chest pain or
shortnegs of breath. He denies any recent illness.

REVIEW OF SYSTEMS: Negative except for what was noted in HPI.

PAST MEDICAL HISTORY:

1. Obstructive sleep apnea.

2. Atrial fibrillation with history of cardioversion and a surgical
Maze procedure.

3. High blood pressure,

4. Coronary artery disease, history of CABG.

5. History of cerebral hemorrhage, resmote,

6. History of stroke.

HOME MEDICATIONS: Norvasc 5 mg daily.
FAMILY RISTORY: Father passed away of MI at age 75.

SOCIAL HISTORY: He denies any tobacco, alcohol or illicit drug use.
He is still working as an investment banker.

PHYSICAL EXAMINATION: Temperature $7.7, pulse 68, respiration 14,
blood pressure 147/86, 98% on room air. He is currently comfortable,
in no acute distress. HEENT: No carotid bruits. Normal carotid
upstrokes, no JVD., CARDIAC: 81, 82, no murmurs, rubs or gallops.
LUNGS: Clear to auscultation kilaterally, ABDOMEN: Soft, nontender,
nondistended. EXTREMITIES: No clubbing, cyanosis or edema.

EKG: Atrial fibrillation, ventricular rate is 71, LVH with mild QRS
widening.

IMPRESSION:
1. Atrial fibrillation, history of surgical Maze. Had Jjust scopped
Coumadin about two meonths ago, rniow has presented with a left lacunar
infarct.

2. Hypertension.

This document ¢contains PHI for MAERK!, KENT, 0000908687, B1423920108. Printed by ANTHONY GALLIMORE.
Job 16727 (09/19/2014 13:19) - Page 15 Doci# 4
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Consultation Repert (dictated) - Page 2/2

3. CAD, CAEBG.
4, Obgtructive sleep apnea.

RECOMMENDATION(S) : Coumadin and Lovenox bridging. He is not.-a
candidate for the newer anticoagulation agents. His atrial
fibrillation is potentially related to his valvular issues. He had
severe mitral regurgitation prior to his mitral valve replacement,
Traditionally, mitral stenosis ls more related to atrial fibrillation,
however, it is unclear if this severe mitral regurgitation would be
potential culprit for his atrial fibrillation. Therefore, I would
recommend Coumadin with Lovenox bridging. I explained this in detail
with the patient who verbalized understanding and agreement with the
plan, ‘

2. Will follow and have more recommeéndations depending on his clinical
progress and study findings,

Thank you very much for this consultation. Please do not hesitate to
call with any questions or concerns,

Electronically Authenticated by
9/5/2014 3:5¢ AM: P, Camille Le, MD

P, CAMILLE LE, MD

DD: 08/28/2014 10:33 - Job#: 4315437
DT: 08/28/2014 21:50 - djp
RD: 09/05/2014 09:55

Doc# - 68143137
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P. Camille L&, MD
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SCOTTSDALE HEALTHCARE SHEA

Patient Name:KENT MAERKI DOB: 09/13/1942
Physician: STEPHANIE E, SCHWARZ, DO ADM: 08/27/2014
Med. Rec. #: 0000908687 DIS: 08/28/2014
Pt. Acct. #: B1423920105

Consultant: JEFFREY BECKER, DO DOS:

Pt.. Type: Ip

Referring:

CONSULTATION REPORT

NEUROLOGICAL CONSULTATION
DATE OF SERVICE: (8/28/2014
CHIEF COMPLAINT: Left-sided numbness.

HISTORY OF PRESENT ILLNESS: Mr. Maerki ig a 71-year-o¢ld wmale not
previcusly seen by the Neuro Hospitalist Service.

Past medical history remarkable for atrial fibrillation, hypertension,
coronary artery disease, and obstructive gleep apnea. He states that he
awoke yesterday morning and noted that his left arm felt numb. He
presumed that he slept very soundly and perhaps laid in a position that
cauged his arm to go to sleep. As he sat up and put his legs on the
zide of the bed he recognized that his left leg also had numbness. He
stood up, and could not feel his foot touching the ground. He got up,
walked to the bathroom and had no problems completing any functional
activities of living. He sat down at his computer and recognized

that his left hand and arm were numb. He had no problem using the
kevboard hut states he did feel quite right. He mentioned these
symptoms to his wife and she recommended that he come to the hospital
for evaluation. He denies having any weakness on his left gide. He
denies having any numbness on his right side. The numbness only
inveolved his arm and leg and did not involve his Fface, chegt or
abdomen. No headache. No preéevious history of similar sywptoms. A
complete neurological review of systems otherwise negative. He came to
the hospital for evaluation. CT brain scan did not reveal any acute
intracranial abnormality. Subsequently, he has had an MRI/A brain and
neck scans which do show an acute ischemic stroke in the right
thalamus, Since being admitted to the hospital, patient states that his
sympteoms have significantly improved and he only has some residual
nunmbness in the anterior part of his left leg just above the ankle. He
offers no other acute complaints. He doeés have a previous history of
atrial fibrillation and had been on Coumadin for three to four years. A
few months ago he opted to stop this medication in lieu of beginning
natural supplements for anticoagulation.

REVIEW OF SYSTEMS: CONSTITUTIONAL: Denies fever or chills, no change
in weight. SKIN: Denies itching or rashes, EYES: Denies double,
blurry, or loss of vision. ENT: Denies hearing loss or ringing in
ears, no nagal discharges, no sore throat. CARDIQVASCULAR: Denies
chest pain or heart racing. RESPIRATORY: Denies cough, wheezing, or
difficulty breathing. GASTROINTESTINAL: Denies abdominal pain,
nausea, voniting, constipation, or diarrhea. GENITOURINARY: Denies

This docurnent contains PHI for MAERKI, KENT, 0000908687, B1423920105. Printed by ANTHONY GALLIMORE.
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incontinence or burning with urination. MUSCULOSKELETAL: Denies
muscle stiffness or joint pain. PSYCHTATRIC: Denies depression or
anxiety. HEMATOLOGICAL: Denies easy bruising or bleeding.

PAST MEDICAL HISTORY: '

Atrial fibrillation - status post ablation and cardioversion.
Hypertension.

Coronary artery disease.

. Obstructive sleep apnea.

Remote history of intracerebral hemorrhage.

[V N PE I S ST

FAMILY MEDICAL HISTORY:

SOCIAL HISTORY: The patient denies tobacco use, alcohol use, or
illicit drug use.

MEDICATIONS:
Amlodipine 5 mg daily.

MEDICATION ALLERGIES: Iodine.

PHYSICAL EXAMINATION: VITAL SIGNS: Blood pressure 148/72, pulse 70,
respiratory rate 16. APPEARANCE: Patient is well developed and in no
apparent distress. Affect is normal and appropriate. WNECK: Supple
without adenopathy, thyromegaly, or carotid bruits., CHEST: Clear to
auscultation. HEART: Rate and rhythm are regular without murmurs.
ABDOMEN: Soft, nontender without distension or masses. EXTREMITIES:
Without cyanosis, clubbing, or edewma.

NEUROLOGICAL EXAMINATION: Mental status examination: 30/30; oriented
to person, place, and date; recént and remote memory intact; average
attention span; speech and language within normal limits; no
perseveration or apraxia. Cranial nerves II-XII: Funduscopic exam
without hemorrbages or papilledema; pupils equal round and reactive to
light; extraocular movements intact and bilaterally synchronous in all
cardinal fields of gaze; corpeal reflexes intact; visual fields full
bilaterally; facial sensation normal and no facial weakness; hearing
normal bilaterally; speech withput dysarthria and normal swallowing
reflex; trapezius muscle strength normal bilaterally; normal tongue
movements. Motor: Strength and tone normal and symmetrical both
proximally and distally in all extremities; no atrophy; reflexes 2/4
gymmetrically with good amplitude; plantar responses down going
bilaterally. Sensory: Detailed sensory examination essentially within
normal limits exceépt for mild decreased light touch in the left distal
leg (anterior tibial plateau). Otherwise, detailed sensory examination
grossly within normal limits. Cerebellar: Coordination is normal; no
dysmetria, ataxia, asterixils; rapid fine motor movements. Gait and
Station: Normal bage and station; tandem gait without ataxia.

DIAGNOSTIC LABORATORY: Cholesterol 226, triglycerides 94, calcium 8.8, E
glucose 89, BUN 26, c¢reatinine 1.05, sodium 138, potassium 2.3, !
chloride 108, €02 26, WBC 8.4, hemoglobin 14.3, hematocrit 41.7,
platelets 197.

DIAGNOSTIC RADIOLOGY: MRI brain scan reveals small, acute,
nonhemorrhagic right thalamic infarction. Mild to moderate chronic
microangiopathic disease. Intracranial MRA negative. Carotid MRA

negative,

i
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Consultation Repon (dictated) - Page 3/3

IMPRESSION AND PLAN: Acute right thalamic stroke - ischemic.

Mr. Maerki has suffered an acute right thalawic ischemic stroke.
Differential diagnosis includes athercembeolic versus cardioembolic,
Since he has a histoxry of atrial fibrillation, he needs to re-initiate
full-dose anticoagulation therapy. Would also be beneficial for him to
be on aspirin 8L mg daily for small-vessel atherosclerotic disease. At
this time, I would initiate full-dose Lovenox as a bridge until
Coumadin is therapeutic. This can be managed in the outpatient
cardielogy office. He is neurclogically stable for discharge home and
may follow-up with outpatient neurclogy clinic.

Electronically Authenticated by
8/29/2014 5:38 PM: Jeffrey Becker, DO
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Scottsdale Heafthcare Shea

[}
.‘Nh 9003 E. Shea Blvd,
Scottsdalc, AZ 85260
SCOTTSDALE (4503233000

HEALTHCAREx jJAC Accredited Echocardiography Laboratory

Transthoracic Echocardiogram
2D, M-mode, Doppler, and Color Doppler

Pitient name: KENT MATIRKI Study date: 27-Aug-2014
Medical record number: 908687 Accesyion number; 7329066
Account number: B1423920105 Loeation: SHCS
DOB: L Height: 75in
Age: 71 vears Weight: 198.7 1b
Gender: Male BSA: 2.19m?
Race: Caucasian HR: 61 bpm
BP; 120/ 83
Reading Physician: Krishnaswami Vijayaraghavan, MD Attending Physician: A, NA
Sonographers Christy Sokelowski, RDCS Attending Physician: SCHWARZ, STEPHANIE

Ordering Physician: Stephanie Elizabeth Schwarz, DO
Primary Physician: FRIEDMAN, JAY §

Reason Tor study: CVA.

Summary
+ Left ventricle: ;
» Systolic function was normal, Ejection fraction was estimated in the range of 55 %.
» There was dyskinesis of the basal-mid anteroseptal wall(s).
» The study was not technically sufficient to allow evaluation of LV diastolic function.
A wave not visialized. patient may be in Atrial fibrillation
+ Aortie valve:
» There was mild regurgitation.
* Mitral valve:
- A bioprosthesis was present. It exhibited normel function. However, the peak gradient across the MV is 18 mm Hg, mean of 8
mun Hg and MVA of 1.7 ¢m sq which could represent a mild prosthetic valve steriosts
+ Left atrium:
+ The atrium was markedly dilated.
+ Pulmonary arteries:
+ Systolis pressure was mildly increased. Estimated peak pressure was 30 mmHg.
+ Tricuspid valve:
+ There was mild regurgitation.

Procedure: The procedure was performed in the echo lab. This was a routine study. The transthéracic approach was used. The study
included complete 2D imaging, M-mode, complele spectral Doppler, and color Doppler. Image quality was good.

Lefi ventricle: Size was normal. Systolic function was normal. Ejection fraction was estimated in the range of 55 %. There was
dyskinesis of the basal-mid anteroseptal wall(s). Wall thickness was normal. Doppler: The study was nol technically susficient to
allow evaluation of L V diastolic function,

A wave nol visialized. patient may be in Atrial fibrillation

Aortic valve: The valve was trilcaflet. Leaflets exhibited nomal thickness and normal cuspal separation. Doppler: Trassaortic
velocity was within the normal range. There was no evidence for stenosis, There was mild regurgitation.

Aorta: The visualized aortic oot appears nonmal.

Mitral valve: A bioprosthesis was present. 1t exhibited normal finction. However, the pesk gradient across the MV is 18 mm Heg,
mean of 8 mm Hg and MVA of 1.7 em sq which could represent a mild prosthetic valve stenosis

Left atrium: The atiiwn wes markedly dilated.

Right ventricle: The size was normal. Systolic function was normal.

Pulmonic valve: Not well visualized.

Pulmonary artery: Doppler; Systolic pressure was mildly inoreased. Estimated peak pressure was 30 mmHg.

Tricuspid valve: The valve structure was nornal. There was normal leaflet separation. Doppler: There was no evidence for stenosis.
There was mild regurgitation.
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Right atrium: Size was normal,
Pericardium: There was no pericardiat effusion, The pericardium was normal in eppearance.

System measurement tables

2D mode measurements Unspecified Scan Mode measurements
Aorta Normal Aortic Valve Normal
AoR Diam, 2D 4 ¢m 2-3.7 cm Area by Pk Vel 4.16 cm?2
Left Atrium Normal Arca h}' VTI 4.13 cm2
LA Diam, 2D 49¢m  27-4cm Mean PG, Ante Flow 4 mm[Hg]
LA Sys Vol Index, BP. 2D. 37:4 ml/m2 16-28 ml/m2 P1/2T, Regur Flow 440 ms
Left Ventricle Normal Pk PG, Ante Flow 6 mm{llg]
IVS % Thick, 2D 455 % Pk PG, Mean, Regur Flow 46 mm[Hg]
IVS/PW Thick, Ratio, 2D 1.13 Pk Vel, Ante Flow 127 cm/s
1VSd Thick, 2D 1.43 e Pk Vel, Mean, Regur Flow 340 cm/s
IVSs Thick, 2D 2.08 cm 6-1 ¢m Pk Vel, Regur Flow 340 cm/fs
LV EDV BP, 213 106 ml VTI, Ante Flow 253 em
LV CF, BP, 2D 56 % >50 % Left Ventricle Normal
LVESVEBP. 2D 44 mi LVOT PG Mean 3 mm[Hg]
LVIDd, 2D 588em  3.9-59¢m LVOT Pk PG 5 mm[Hg]
LVviDs, 2D 3.7 cm 2.1-4 cm LVOT Pk Vel 17 co/s
LVPW % Thick, 2D 15.7 % LVOT VTI 23.1 em
LVPWd ,Thick,2D 1.27 em LVOT, Diam 24¢m
LVPWs, Thick 2D 1.47 cm £-1em Mitral Valve Normal
Right Ventricle . Normal Area by P1/2T 1.69 em2
RVIDd, 2D 34lom  2:28cm Area by VTI 1.53 em2
Dec Slope, Ante Flow 4,91 m/s2
Dec Time, Ante Flow 293 ms
MV E Pk Vel, Ante Flow 137 ¢em/s
Mean PG, Ante Flow 8 mm[Hg]}
P1/2T 130 ms
Pk PG, Ante Flow 18 mm|Hg]
Pk Vel, Ante I'low 211 em/s
VTI, Ante Flow 68.2 em
Tricuspid Valve Normal
Pk PG, Regur Flow 25 mm[Hg}
Pk Vel, Regur Flow 228 emfs
Pk Vel, Regur Flow 249 cm/s
User-defined concepts Normal
E' Vel 3.72 em/s
EYE' Ratio 42.2
RA Area 13.9 ¢m2
RA Length 513 em
RA Vol 34 ml

Prepared and cleotronically signed by

Krishnaswami Vijayaraghavan, MD
Signed 28-Aug-2014 07:51:10
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PATIENT: MAERKI, KENT Location: 2A21161

Date Reported:08/29/2014
14:12
M.R.#: BO0D00208687 8EX: M AGE: 71Y
Attending Physician: 4857B SCHWARZ, STEPHANIE ELIZABETH Dsch Date:
08/28/2014

* v x HEMATOLOGY % % %
Collected 08/28 08/28 Reference Units
17:03 04:19
WBC 9.8 8.4 © 4.5-10.0 x(10)3/uL
RBC 4.81 4.29 L 4.60-6,20x(10)6/ulL
Hemoglobin 16.2 14.3 14.0-18.0gram/dL
Hematocrit 47.4 41.7 40.0-55.0%
MCV 98,6 H 97,3 H 80.,.0-50.0fL
MCH 33,7 H 33,3 H 27.0-31.0pg
MCHC 34.2 34.3 32.0-36.0gram/dL
RDW 14.1 14.1 11.5-14,5%
HDW 2.8 2.5 0.0-4.5 gram/dL
Platelet 206.0 197.0 140-440 x(10)3/ul
Neutrophil 61.1 55,1 %
Lymphocytes 28.4 29.6 %
Monocyte 5.9 9.1 %
Ecginophil 3.6 5.0 %
Bagophil 1.9 1.3 %
Macrocytosig + +
Collected 08/28 Reference Units
17:03
(1)

PT 12.86 12.0-15.0 seconds
INR 0.95 0.90-1.18
(1}

Suggested INR ranges (for stable oral anticoagulation only):
Prevention of venous thrombosis and pulmonary embolism

2.0 - 3.0

Prevention of arterial thrombo-embolism inc.mech.valve
patients 2.5 - 3.5 ’

MAERKI, KENT
B1423920105

2A21161
(NN )
Discharge Cumulative Summary Report 4857R

(I. = Llow H = High € = Critical D = Delta Check * = Abnormal)
Page: 1
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PATIENT: MAERKI, KENT Location: 2A21161
Date Reported:08/29/2014

14:12

M.R.#: B0000S08687 BEX: M AGE: 71Y

Attending Physician: 4857B SCHWARZ, STEPHANIE ELIZABETH Dsch Date:

08/28/2014

Collected 08/28 Reference Units
17:03

v (2)

PTT : 22.0-35.0 seconds
30.3

(2}

Therapeutic range is 60-100 seconds
Neurology heparin protocol: 50-70 seconds
Cardiology heparin protocol: 50-75 seconds
VTE treatment heparin protocol: 60-100 seconds

MAERKI, KENT
B1423920105

2221161
(M
Discharge Cumulative Summary Report 48578
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PATIENT: MAERKI, KENT Location: 2A21161
Date Reported:08/29/2014

14:12
M.R.#: BO000908B6ERB7 SEX: M AGE: 71Y
Attending Physician: 4857B SCHWARZ, STEPHANIE ELIZABETH Dsch Date:
08/28/2014
# x *x CHEMIGSBTRY =* % x
Collected 08/28 Reference Units
04:19
Calcium 8.8 L 8.9-10.3 mg/dl
Glucose 89 65-99 mg/dl
(3)
BUN 26 H 8-20 mg/dl
Creatinine 1.08 ‘ 0.7-1,2 mg/dl
Sodium 138 136-144 mmol/L
Potassium 3.3 L 3.6-5,0 mmol/L
Chloride 108 101-111 omol/L
coz2 26 22-32 mnol/L
(3)

The e¢GFR formula is calculated for patients between the ages of 18-70years.

LIPID PROFILE *BLOOD Account #: B1423920105
Current Accn#:0814107248

Result Reference Units
*BLOOD

(4)
08/28/2014 Cholesterol mg/dl
226

04:13
{4)

Cholesterol (mg/dl)
Pediatric (< 19 yeatrs):

<170 Desirable

170-199 Borderline

> 200 Higher Risk

Adult:

<200 Desirable

200-239 Borderline

>240 Higher Risk
MAERKI, KENT
B1423%20105
2A21161
(infininigas - )

Discharge Cumulative Summary Report 48578
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PATIENT: MAERKI, KENT

14:12

M.R.#: BODO0OD08E8T

Attending Physician:

08/28/2014

Triglycerides 94
HDL

S5EX: M

(5)
Result
(6)

51
(7

VLDL Calculated 19

(8}

LD, Calculated 156

(5)

Triglyceride (mg/dl}

pPediatric Age:

Birth-3 years

10-14 years
15-19 years
Adult:

<150
150-199
200-499

»500
(6}
HOL (mg/dL)

pediatric Age:

Birth-4 years
5-14 years
15-19 years
Adult:

>60¢

<40
(7)
VLDL (mg/dl)

Desirable <35

(8)
LDL {(mg/dl)

Male

30-104

Location: 2221161
Date Reported:08/29/2014

AGE: 71Y

48578 SCHWARZ, STEPHANIE ELTZABETH

Reference Units

ng/dl
mg/dl

0-34 mg/dl
mg/dl

Female

33-

33-129
38-152

Normal
Borderline High
High

Higher Risgk

Male

38-76
31-65

Deairable

Higher Risk

{adult & pPediatric)

pediatric (2-20 years):

<110

110-129
»130
adulc:
<140
100-129
130-15%

besirable

Borderline
Higher Risk

Desirable

Female
Not Available

Near Optimal/above Optimal

Borderline High

Discharge Cumulative Summary Report
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Page: 4
PATIENT: MAERKI, KENT Location: 2a211s51
Date Reported:08/29/2014

14:12
M.R.#: BOO00OS0OB6EB7 SEX: M AGE: 71Y
Attending Physician: 48578 SCHWARZ, STEPHANIE ELIZABETH Dgch Date:
08/28/2014 :
(9) i
Result Reference Units

Total q
Chol /HDL (ratio)

Test performed by: Scottsdale Healthcare Laboratory Shea

160-189 High
(9)
>190 Very Righ

Cholestexrol /HDL Ratio
Pediatric and Adult:

Goal: <5%.1:1 Ratio
Optimum; 3.5:1 Ratic

MAERKI, KENT

B1423920108

2AZ21161

(Mg
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Date Reported:08/23/2014
14:12
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Attending Physician: 4857B SCHWARZ, STEPHANIE ELIZABETH Dsch Date:
08/28/2014

¥ %+ POINTOFCARE * % %

ISTAT PANEL 7 *BLOOD Account #: Bl423920105

Current Accn#:08141066B0

Result Reference Units
*BLOOD
08/27/2014 Sodium 141 136~144 mmol /L
10:28
Potassium 3.8 3.6-5.0 mmol/L
Hematocrit 43 40-55 % -
Ionized Calcium 1.32 1.12-1.32 mmol/L
(10)
Creatinine 1.3 H 0.,7-1.2 mg/dl
Chloride 105 101-111 mmol/ L
BUN 30 H 8-20 mg/dl
Glucose 82 €5-99 mg/dl
TCO2 25 24-29 mmol/L
Anion Gap 16 10-20 mmol/L
Hemoglobin 14.46 14.0-18.0 gram/dL

Test performed by: Scottsdale Healthcare Laboratory Shea

{10)
Point of Care Test

Refer to patient Medical Record for Ordering Physician.

MAERKI, KENT

B1423920105
2A21161
(
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Date Reported:08/29/2014
14512
M.R.#: BOCQOSD8637 SEX: M  AGE: 71Y
Attending Physiclan: 48378 SCHWARZ, STEPHANIE ELIZABETH Dsch Date:
08/28/2014
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* * *x OCANCELED TESTS * * %
Collection Specimen Test Name Reason
Date
08/29/2014 *BLOOD PROTHROMBIN TIME z**0ORDER CANCELLED
$44:00 VIA HCI
INTERFACE* *
08/29/2014 *BLOCD CBC z**QRDER CANCELLED
04:00 AUTOMATED (PLATELET VIA HCI
& DIFF) INTERFACE**
08/28/2014 *BLOOD PROTHROMBIN TIME Duplicate Order
17:03 ’
08/28/2014 *BLOOD METABOLIC PANEL Duplicate Order
04:00 BASIC
Result Units Reference
*BLOOD
08/28/2014 RBC 4.29 L x(10)6/ 4.60-6.20
04:19 uL
HDW 2.5 gram/dL 0.0-4.5
Lympho 29.6 %
cytes
Monocyte 9.1 %
Eosinophil 5.0 %
Basophil 1.3 %
Neutrophil 4.61 x{10)3/ 2.25-7.00
Absgolute ul
Lymph 2.50 x(10)3/ 0.950-4.00
Abgolute uls

Discharge Cumulative Summary Report

(L = Low H = High C =
page: 7
PATIENT: MAERKI, KENT
14:12
M.R.#: BOD0090BERT SEX: M

Attending Physician: 4857B SCHWARZ,

08/28/2014
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Result Units Reference

Monocyte 0.76 x(10)3/ 0.,00-1,10
Absolute ul,
Eosinophil 0.41 %x{10)3/ 0.00-0.60
Absolute uL
Bagophil 0.11- x(10}3/ 0.00-0.30
Absolute uL
Ma +
crocytosis
08/28/2014 WBC 9.8 x(10)3/ 4.5-10.0
17:03 ‘ uL,
RBC 4.81 x{10)6/ 4.60-6.20
ulL
Hemoglobin 16.2 gram/dL 14.0-18.0
Hematoorit 427.4 5% 40.0-55.0
MCV 98.6 H fL 80.0-90.0
MCH 33.7 H Py 27.0-31.0
MCHC 34.2 gram/dL 32.0-36.0
RDW 14.1 % 11.5-14.5
HDW 2.5 gram/dL 0.0-4.5
Platelet  206.0 x(10)3/ 140-440
uL
Neutrophil 81.1 %
Lympho 28.4 %
cytes
Monocyte 5.9 %
Eosinophil 3.5 %
Basophil 1.0 %
Neutrophil 6.01 *x{10)3/ 2.25-7.00
absolute ul
Lymph 2.80 %x{(10)3/ 0.30~4.00
hbgolute ulL
Monocyte (.58 x(1013/ 0.00-1,10
Absolute uL
Eosindphil 0.385 x{10)3/ 0.C6-0.60
Absolute uL

MAERKI, KENT
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Attending Physician: 4857B SCHWARZ, STEPHANIE ELIZABETH Dsch Date:

08/28/2014
Result Units Reference
Basophil 0.10 x{10)3/ 0.00-0,30
Absolute uL
Ma +
crocytosis

MAERKI, KENT
Bl4239201035

2A21161
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PATIENT: MAERKI, KENT Location: EDNO61

Date Reported:08/27/2014
10:33

M.R.#: BO0O0908E87 SEX: M AGE: 71Y
Attending Physician: 10B A, NA P

* x *+ PENDING TESTS * * ¥

Collection Specimen Test Name Status

Date

08/27/2014 *BLOOD CBC Priority

10:23 AUTOMATED (PLATELET Collection
) & DIFF}

MAERKI, KENT
B1423320105
EDNO61
(T > )
Qutpatient Summary Report 10B
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Scottsdale Healthcare Osborn
7400 E. Osborn R4,
Beottsdale, AZ. 85251

480-882-4060

Patient Name: MAERKI,KENT ' DOB: S

Med. Rec. §#: 0000908887 Sex: M

PL. Acct: B14239820105 Exam Date: 08/27/2014
Ordering: STEPHEN ANDERSEN, WMD Patient Type: IP
Admitting: STEPHANIE E. SCHWARZ, DO

HISTORY:

ACUTE CVA - ACUTE CVA

Accession # Code Exam Reason
7328928 70052 CHEST PORTABLE 70052 WEAKNESS

AP upright chest compared to October 12, 2010. The patient has
left-gided nunmbness and weakness. Status post midline
thoracotomy. Degenerative osteophytes in the thoracic spine.
Lungs ¢lear. Heart size normal.

IMPRESSION
No acute disease.

DD: 08/27/2014 10:44 - Job#: 4317868
DT: 08/27/2014 15:44 - slc
Doc# - 68141280

cc: Stephen Andersen, MD;

READ BY: TERRY A REEVES, MD
SIGNED BY: TERRY A REEVES, MD
SIGNED DATE/TIME: 08/28/2014 03:24 FM
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Scottsdale Healthcare Osborn
7400 B, Osborn Rd.
Scottsdale, AZ. 85251

480-882-4060

Patient Name: MAERKI,KENT DOB: . 7
Med. Rec. #: 0000908687 Sex: M

Pt. Acct: B1423920105 Exam Date: 08/27/2014
Ordering: STEPHEN ANDERSEN, MD Patient Type: 1IP
Admitting: STEPHANIE E. SCHWARZ, DO

HISTORY:

ACUTE CVA - ACUTE CVA

Accegsion # Code Exam Reason
7328930 71021 CT BRAIN WO CONTRAST 71021 NEURO DEFICITS
CT BRAIN

Patient has left-sided numbness and neurclogical deficits. He
has a history of multiple CvAs. Previous study was performed on
Qctober 25, 2012, which showed extensive small-vessel disease.

Spiral 2.5 mm cuts are made from base to apex. There is a
degree of cortical atrophy without significant ventriculomegaly.
There are tiny lacunar infarcts in the basal ganglia bilaterally
which appeatr similar te those seen previously. I do not see a
focal intracranial hemorrhage or mass. There is a new area of
decreased density in the left caudate head suggesting interval
development of an additional lacune.

IMPRESSION
New lacunar infarct in the left caudate head.

DD: 08/27/2014 10:59 - Job#: 4317902
DT, 08/27/2014 15:46 - mb
Doc# - 68141283

cc:  Stephen Andersen, MD;
READ BY: TERRY A REEVES, MD

SIGNED BY: TERRY A REEVES, MD
SIGNED DATE/TIME: 08/28/2014 03:24 PM
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Scottsdale Healthcare Osborn
7400 E. Osborn R4.
Scottsdale, AZ. 85251

480-882-4060

Patient Name: MAERKI,KENT DOB: w 2 :
Med. Reg. #: 0000808687 Sex: M

Pt. Acct: B1423920105 Exam Date: 08/27/2014

Ordering: STEPHEN ANDERSEN, MD Patient Type: IP

Admitting: STEPHANIE E. SCHWARZ, DO

HISTORY:

ACUTE CVA - ACUTE CVA

Accession # Code Exam Reason
7329000 74009 MRI BRAIN WO 740089 NEURO DEFICITS

BRAIN MRI

CLINICAL HISTORY
Stroke, .

TECHNIQUE
Multiplanar, multisequence brain MRI compared to head CT
performed earlier same day.

FINDINGS

Cerebral and cerebellar cortical volume loss, commensurate with
age. Periventricular white matter regions of T2/FLAIR
hyperintensity are most compatible with chronic small-vessel
ischemic disease. There are chronic lacunar infarcts in the deep
gray nuclei. There is also a focal area of restricted diffusion
with corresponding T2/FLAIR hyperintensity involving the right
thalamus, on series 3 image 16 and series 5 image 16, compatible
with an acute infarct. No additional areas of restricted
diffusion. There is no intracranial hemorrhage or mass. No
abnormal extraaxial or parenchymal fluid collections. No
hydrocephalus. Basilar cisterns are normal, Normal posterior
fossa. Small chronic right cerebellar hemispheric infarct, Major
vascular flow voids appear normal., Normal nasopharynx. Fluid
levels in the maxillary sinuses. Mild mucosal thickening in the
ethmoid air cells. Bilateral cataract surgery. No expansile or
destructive osseous lesions.

IMPRESSION
1. Small late acute nonhemorrhagic right thalamic infarct.
2. Moderate to marked chronic microangiopathic changes.

DD: 08/28/2014 08:07 - Job#: 4319168
DT: 08/28/2014 11:51 - zpr
Doc# - 68142464

¢¢: Stephen Andersen, MD;
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READ BY: SUNIL KUMAR RAM, MD
SIGNED BY: SUNIL KUMAR RAM, MD
SIGNED DATE/TIME: 08/29/2014 05:38 AM
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Scottadale Healthcare Osborn
7400 E. Osborn Rd.
Scottedale, AZ, 85251

480-882-40690

Patient Name: MAERKI,KENT DOB: S >
Med. Rec. #: 0000908687 Sex: M

Pt. Acct: B1423320105 Exam Date: 08/27/2014
Ordering: STEPHEN ANDERSEN, MD Patient Type: IP
Adnitting: STEPHANIE E. SCHWARZ, DO

HISTORY:

ACUTE CVA - ACUTE CVA

Accession # Code Exam Reason
7328999 74055 MRA NECK W O 74055 NEURO DEFICITS

NECK MRA

CLINICAL HISTORY
Stxoke.

TECHNIQUE
2D and 3D time-of-flight neck MR angiocgram.

COMPARISON
No priors.

FINDINGS

Right common carotid artery is normal. Mild athercomatous changes
of the right carotid bulb. No flow-limiting stenosis to the
right carcotid bifurcation. Mild atheromatous changes of the left
common carotid artery, left internal, and left external carotid
arteries. No flow-limiting stenosis of the left carotid bulb,
Vertebral arteries are normal bilaterally.

Degenerative changes of theé cervical spine.

IMPRESSION
Mild atheromatous changes at the carotid bifurcations
bilaterally. No flow-limiting stenosis.

Measurement of carotid stenosis is based on criteria described
in the North American Symptomatie Carotid Endarterectomy Trial
(NASCET) . NASCET criteria for estimating stenosis compares the
normal distal ICA diameter with the stenotic proximal ICA
diameter.

DD: DB/28/2014 08:09 - Jobi#: 43139170
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Scottsdale Healthcare Osborn
7400 E. Osborn Rd.
Scottedale, AZ., 85251

480-882-4060

Patient Name: MAERKI, KENT DOB: a2
Med, Rec. #: 0000908687 Sex: M

Pt. Acct: B1423920105 Exam Date: 08/27/2014
Ordering: STEPHEN ANDERSEN, MD Patient Type: IP
Admitting: STEPHANIE E. SCHWARZ, DO

HISTORY:

ACUTE CVA - ACUTE CVA

Accession # Code Exam Reason
7328598 74054 MRA HEAD W O 74054 NEURO DEFICITS

BRAIN MRA

CLINICAL HISTORY
Stroke.

TECHNIQUE
3D time-of-flight brain MR angiogram.

COMPARISON
No priors.

FINDINGS

Mild atheromatous changes of the cavernous internal carotid
arteries bllaterally. Mild atheromatous changes of the anterior
and middle gerebral arteries bilaterally, Mild atheromatous
changes of the vertebrobasilar aystem. Posterior cerebral
arteries are normal bilaterally.

No intracranial aneurysm or arteriovenous malformation.

IMPRESSION
Mild intracranial atheromatous changes without high-grade
stenosis or arterial oceclusion.
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MAERKI, KENT ID:0000908687 27-AUG-2014 10:11:49 SCOTTSDALE HEALTHCARE-S-ER  ROUTINE RECORD
T Vent.rate 71 BPM Atrial fibrillation
Male Caucasian FR interval * ms Left anterior fascicular block
QRS duration 124 ms Lve with secondary QRS widening
Room:TRG QT/QTc 424/460 ms Abnormal ECG
Loc:73 P-R-T-axes * 68 44 When compared with ECG of 09-NOV-2011 17:10,

Atrial fibrillation has replaced Sinus rhythm
Questionable change in QRS duration

. EKG interpretation in chartMaxx system
Technician: JS44

Test ind:Weakness

Referred by: Confimied By: PHYSICIAN ER
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